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SUMMARY 



Section 513(e) of the feconomic Opportunity Act of 196*, as amended (P.L. 93- 
6<f<f), requires "that for Fis/£allyear 1976*and thereafter no less than 10 percentum 
o^ the total number of enrollment opportunities in Head Start programs in each 
State shall be available fpr handicapped children. . and that^^rvices shall be 
provided to meet their special needs." The term "handicapped children" is 
defined in , Section 602 of p.L. 91-230* to mean "mentally retarded, hard of 
hearing, deaf, speech impaired, visually handicapped, seriously emotionally 
disturbed, orthopedicaily impaired, of other health impaired children or children 
with special learning disabilities who by reason 'thereof require special education 
and related services." Outside the scog^ of -this definition are children with 
correctable' conditions who do nQt need special services or who will not require 
altered or additional ^ educational or support services. Handidapped children 
must rWeet the eligibility requirements for Head Start programs. Eligibility 
refers to the ages of the participating children (between three years- and the 
agfe 6f compulsory school attendance) and family income (at least 90 percent 
of the* children must' be from low-income families, including families receiving 
public assistance). ^ 

It has been estimated that there are 190,000 Head Start eligible handicapped 
children of preschool age (3-5) in the United States. Although Head Start / 
alone cannot meet the needs of such a large .population of handicapped children, 
it is making a notable contribution, particularly for those handicapped children 
who can benefit from a comprehensive developmental experience in a mainstream 
setting, one that integrates handicapped and nonhandicapped children. The 
number of handicapped children enrolled in Head 5tart has risen steadily since 
the data were first reported in 1973. *However,^his year the proportion which 
they represent of the total prc^ram has,renpiained about the same as in 1978-79. 

This report is Based on the ^urv^y of \le&d Start Handicapped Efforts in the 
1979-80 Full Year and 1979 Summer Head Start programs as well as other 
supplementary data. It discusses the status of handicapped children in those 
Head Start programs (99.8 percent) that responded t« the survey. 

Highlights are: 

The number of handicapped children served by reporting 
programs increased by 2,350 children. v 

Children professionally diagnosed as handicapped accounted for 
12 percent of the total enrollment in full year programs. In 
the 1978-79 program year, children professionally diagnosed as 
handicapped accounted for 11.9 percent of the total enrollment 
in full year prograjns. 

In ^7 ^of the 50 states, children professionally diagnosed as ' 
handicapped accounted for at least 10 percent of all Head 
Start enrollment in fail year programs. California, Connecticut 
and North Carolina iailed^to meet the' congressionally mandated 
10 percent. This issub is discussed in Chapter 2. 



* This reguirement is currently found at Section 640(d) of 

the Head Start Act, P.L. 97-35 (The Omnibus Budget Reconciliation 
Act of /981) . 

* Education of the Handicapped Act. 



The distribution of handicapJIIk^^Snlc^ in Head Start^ categorized by primary 
handicapping conditionf is: 55.8 percent speech impaired, 12 percent health 
impaired, 6.6 • percent seriously emotionally disturbed, 6.3 percent mentally 
retarded, 6.2 percent physically handicapped (orthopedically handicapped), 5.8 
percent specific learning disabled, 3.6 percent hearing impaired, 3.1 percent 
visually impaired, 0.3 percent deaf, and 0.3 percent blind. 

The percentage of speech impaired children enrolled in Head Start was increased 
2.6 percent over the enrolment of 53.2 percent reported in the previous full year 
survey. The 55.^8 percent speech impaired is lawer than the percentage of 
preschool handicapped children that the public schools report as speech impaired, 
but shpws a steady increase since the first Annual Report to Congress which 
recorded that^Sl percent of the handicapped children were speech impaired. 

- Jn 1980, approximately 98 percent of all Head Start programs had' 
enrolled at least one handicapped child. 

Handicapped children were present in 88.8 percent of Head Start 
centers and 79.6 percent of Head Start classrooms. 

These figures indicate that the enroll r^ifent and mainstreaming of handicapped 
children has become a characteristic feature of local Head Start programs. Head 
Start continues to be the largest program that includes preschool handicapped 
children in group experiences with nonhandicapped children on a systematic basis, 
i.e., that mainstreams preschool handicapped children. Preschool programs- that 
mainstream handicappefd childreh give disabled children a chance to learn and play 
with children who will someday be their co-workers, friends, and neighbors. Both 
groups benefit most from being together on a regular basis during the years \^hen 
thqir attitudes artd perceptions of themselves and others are most pliable. In 
a^ddition, the handicapped child begins to develop a sense of control over fiis or her 
own life and an ability to function among other^ peopje in spite of his or her 
disability. 

V There are some children who, for a variety of reaspns, may do better at first in a 
non-mainstream environment or a home-based program. Others may benefit from a 
flexible approach and may spend part of the week in a special program and part in a 
mainstream program. Head Start policy requires that the handicapped child be 
placed in a mainstream classroom setting as soon as appropriate. 

All handicapped children who were enrolled ixY Head Start programs received the 
full rahge of child development services required in the Head Start Program 
Performance Standards for all Head Start children. These include education, 
parent involvement, social services, and health services (medical, dental, nutrition 
artd mental health). In addition, they received the special education and related 
services required by the Head Start legislation. These activities and services 
started with active recruitment of handicapped children who might benefit from 
Head Start. Some 93.3 percent of the Head Start programs reported special efforts 
to locate and recruit handicapped children, y 
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Programs provided ass^sraent and diagnosis to evaluate accurately the nature and 
seveYity of each child's handicap in order to serve the c^ild mo^t effectively. *Of 
the 43,689 handicapped children ..who were enrolled l^jtea^^'^ Staj^An reporting 
programs, 29.2 percent were dia'gnosed by a single professional employed by Head 
Start (including consultants); 26.6 percent were diagnosed by profe^ionals working 
in hospitals, clinics, or oth^'r pljblic agencies; 17.8 percent by priVate physicians or 
other medical professionals; 13.7 percent by Head Start/diagnostic teams (including 
consultants); and 12.7 percent by public agency diagnostic teams. % 

Head Start programs continued to increase their own staffs, facilities, and other 
capabilities to meet the growing service needs of the handicapped children 
enrolled. They also cpntihued to use other agencies as sources of medical 
treatment and therapy (e.g., physical' education exercises, speech trilning,'and play' 
therapy). A person was (designated to coordinate services for handicapped children 
in 94.7 percent of the programs. About 18 percent of the programs required special 
- modifications in their physical facilities in order to serve haTidicapped children; 
76.5 percent of these 1iad made 6r had scheduled the modifications; 61.2 percent of 
the ' responding programs had acquired \or wene acquiring special equipment or 
materials; 13.9 percent of all. programs indicated the need for special transporta- 
tion equipment. i 

Jn, order to insure appropriate and high quality educational and developmental 
' experiences for handicapped children, priority has been given'to staff ^traihing with 
emphasis on teachers, aides, ^nd health services coordinators. Some 78.9 percent 
of the programs provided preservipe training to current staff, and 92.5 percent of 
the programs had provided .instervice training to current staff. Up to 81.2 percent 
of the programs reported that further preservice training was needed and 83.6 
percent reported the need for further inservice training. ' ^ 

Head' St^rt programs reported a number of special seryices provided to parents of 
handicapped children, including counseling; referrals to other agencies; visits to 
homes, Nospitals, etc.; inservice meetings; parent meetings; transportatiflD^ 
literature/ and special teaching equipment; ^workshops; medical assistance; and 
special clBs^es. 

Hedd Start and other agencies and organizations concerned with handicapped 
children coordinate efforts in order Jo maKe maximum use of their iimited 
individual resources. Programs reported, wtbir king with othep- agencies in sev^eral 
ways: . 

- ' Between 70 and 71.5 percent of the programs utilized' local 
"school systems, public health departments, and welfare agencies 
to locate and recruit handicapped children. 

26.5 percent* of the handi-^apped children were referred to Head 
Start by other agencies or individuals; 20.9 percent were referred 
and professionally diagnosed prior to Head Start. 

55 percent 'TTf the children received special services from other 
agencies or individuals. n 
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Eight (jfogram manuals have be^ written to assist teachers, parents, and others 
such as diagnosticians and therapists in mainstreaming handicapped children. The 
series was developed in collaboration with teams of national experts and Head Start 
teachers, under the direction of the Head Start Bureau in the Administration for 
Children, Youth and Families (AC YF). 

Head Start programs were also involved in several national efforts to serve 
handicapped children. Under the Education for All Handicapped Children Act of 
1975 (P.L. 9*-142), each State's allocation figures are based on the number *of 
handicapped children, 3 through 21 years of age, currently being served. ^ As a 
major provider of services to preschool handicapped children, Head Start prdgr:am 
personnel worked with local education agencies to insure, that children who had 
been professionally diagnosed as handicapped and who were receiving Head Start ' 
services were included in the State count. In addition, Head Start programs ' 
coordinated their searches for unserved handicapped chihdren with the statewide 
"Child Fintf* efforts required under P.L. 9*-l*2. Head Start personnel have also 
taken steps to increase their ability to use other resources* such as the Medicaid 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program. 

The purposes of P.L. 9^-1^2 are carried out in Head Start where handicapped 
children are given an opportunity to interact with children of varied abilities, needs 
and talents. Additionally, Jthe Head Start program provides the special services 
required by handicapped children. ' ^ 

The. success of Head Start in the implementation of mainstreaming preschool 
handicapped children is largely attributable to the development and operation of a 
national network of projects called Resource Access Projects (RAPs). In addition to 
providing training and technical assistance servi<;es, the RAPs are a majoir force in 
working with schools and other agencies in facilitating -the delivery of services to 
handicapped children. As a 'result. Head Start and the RAPs are seen throughout ^ 
the country as a significant source of services for presqhool handicapped children. 

To assure optimal transition by handicapped Head Start cKildren into the public 
school, Hea'd Start personnel serve as advocates for the$^ children,, helping parents 
understand how they can participate in developing the individualized plans for their . 
children. They plan with. paren;ts and provide an Individual Educational Program 
. (lEP) for each handicapped child. , ' - 
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CHAPTER 1 

Handicapped Children in Head Start 
Background Information 

A* Purpose of This Report 

This is the Eighth Annual Report to the Congress on Head Start Senvices to 
hanidicapped children. Pursuant to the Economic Opportunity Act 'of 196^, as 
amended (P.L. 93-6<f^), this report is to inforrfi the Congress of the status of 
handicapped children in .Head Start programs, including the number of children 
being served, their handicapping conditions, and the services being provided to 
them. 

<% 

B. ' Overview of Head Start Policieg on Services to Handicapped Children 

Section 513(e) of the legislation requires "that for Fiscal Year 1976 c^nd thereafter, 
no less than 10 percentum of the total number of enrollment opportunities in 
Headstart programs in each State shall be available for han<Jlicapped 
children. . . and that services shall Be provided to meet their speciaj needs." 
The data presented here reflect Head Start efforts to respond to thi^^gislative 
mandate. 

The term handipapped children is defined in Head Start legislation to mearr 
"mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped, 
seriously emotionally disturbed, orthopedically impaired, or other health impaired 
children or Children with specific learning disabilities who by reason thereof require 
special education and related services." Handicapped children must meet the 
eligibility requirements for Head Start programs. Eligibility refers to the ages of 
the participating children (between three years and the age of compulsory school 
attendance) and family income (at least 90 percent of the children must be from 
low income families, including families receiving public assistance). - - * 

In response to the Congressional mandate to strengthen Head Start efforts on 
behalf of tj^ffraitsapped.^ the Head Start Bureau of ACYf has given priority 

to assisting local Head Start efforts to identify, recruit, and serve handicapped 
childrfffu The.se efforts are consistent with Head Start's philosophy of responding to 
the unique needs and potential of each child and hiis or her family. Head Start 
policies that relate to handicapped children are: 

1. Outreach aVid Recruitment - Head Start programs are required 
to develop and implement outreach and recruitment activities, in 
coqperation with other community groups and agencies serving 
handicapped children, in order to identit)^ and enroll handicapped 
children who meet eligibility requirements and whose parents 
desire the child's participation. No child may be denied 
admftjsJon to Head Start solely on ^lijp^asis of the nature or 
/ extent of / a handicapping condition unless there is a clear 

^ indication that such a program experience would be detrimental 

to the child. 



2. Needs Assessment, Screening and Diagnosis - Needs assessment,' 
screening, and diagnostic procedures utilized by Head Start ^ 
programs address all handicaps specified in the legislation to 
provide an aideiquate basis for special educational, treatment and 

^ related services. Head Start programs must insure that the 

' initial identification of a child as handicapped is confirmed by 

professionals trained and qualified to, assess handicapping 
conditions. Asse^ment must be parried, out as an on-going 
process that takes into account the child's continuing growth and 
f development* Careful procedures are required,T including 

confidentiality of program records, to insure tHat nof indivi^lual 
child or family is mislabled or stigmatized with reference to a 
handicapping condition. Emphasis is placed on assuring that the 
needs of all eligible handicapped children are accurately assessed ' 
in order to form a sound basis for meeting those needs. 

3. Diagnostic Criteria and Reporting - In 1.^75, Head Start, the 
Office of Special Education (formerly the Bureau of Education ^ 
for the Handicapped of the Department of Education) and other 
agencies that serve handicapped children reviewed the reporting 
criteria then being used for reporting purposes. Based on that 
review, an expanded set of criteria was issued by Head Start. 

The expanded criteria included the addition of a "learning 
disabilities" category in order to be consistertf with the 
Education for All Handicapped Children Act of 1975 (P.L. 9^ 
l<f2). The revised criteria also clarified the reporting of 
"multiple handicaps." Furthermore, they were specifically 
tailored to the developmental levels of the preschool population,j 
aged 3-5. 

Table A presents the diagnostic criteria -used i« reporting handicapping conditions 
of the children. ^ 



TABLE A 

Diaghostic Criteria for Reporting 
Handicapped Children in Head Start 



Blindness 



A child shall be 



All children reported in the following 
categories* must have been diagnosed 
by the appropriate -professionals who 
work with children with these 
conditions * and have certification 
and/or "licensure to make these 
diagnoses. 



♦Multiple handicapS^^ Children will be reported as having multiple 
handicaps when irt addition to their primary or most disablinjj^hcEftdlcap^one 
or more other handicapping conditions are present. 



reported* as blind when any one of 
the following exists: (a) the child is 
sightless or has such limited vision 
that he/she must rely on hearing and 
touch as his/her chief means of 
learning (b) a determination of legal 



blindness in the state of residence has 
been made; (c) central acuity does 
not exceed 20/200 in the better eye, 
^ith correcting lenses, or visual 
acuity is greater than 20/200, but is 
accompanied by a limitation in 'the 
field of visibn such that the widest 
diameter of the visual field subtends 
an angle of no greater than 20 
degrees. 

Visual Impairment (Handicap) - A 
child shall be reported as visuall y 
impaired if. central acuity, with 
corrective lenses, does not exceed 
20/70 in either eye, but who is not 
blind; or whose visual acuity is 
greater than 20/70, but is accom- 
panied by a limitation in the field of 
vision such that the widest diameter 
of visual field subtends an angle of no 
greater than 1^0 degrees or w^o 
suffers any other loss of visual 
function that will restrict learning 
processes, e.g., faulty muscular 
action. Not to be included in this 
category are persons whose vision 
with eyeglasses is normal or nearly 
so. 

Deafness - A child shall be reported 
as deaf when aay orte of the following 
e)^ists; (a) his/her hearing is 
extrernely defective so as to be 
essentially non-functional for the 
ordinary purposes of life; (b) hearing 
loss is greater than 92 decibels (ANSI 
1969) in the better ear; (c> legal 
determination of deafness has been 
made in the state of residence. 

Hearinf^ Impairment (Handicap) - A 
child shall be reported as hearing 
impaired when any * One of the 
following exists: (a) the child has 
slightly to severely defective hearing, 
as determined by his/her ability to 
use residual hearing in daily life, 

f9 



sometimes with the use of a hearing 
aid; (b) the child has hearing loss 
n^om 26-92 decibels (ANSI 196^) in' 
the better ear. 

ft 

Physical Handicap (Orthopedic 
Handicap) A child shall be 

reported as crippled or with an 
orthopedic handicap .who has a 
condition which prohibits or impedes 
normal development of gross or fine 
motor abilities. Such functioning is 
impaired as a result of conditions 
associated ^with congenital 
anomalies, accidents, or diseases; 
these conditions include, for 
example, spina bifida, loss of or ^ 
deformed limbs, burns which cause 
contractures, and cerebral f)alsy. 

Speech Impairmerjft (Communication 
Disorder) ~ A^^hild shall be 
reported as speech rtapaired with 
such identifiable disorder^ as 
receptive and/or expressive 
language impairment, stuttering, 
chronic voice disorders, serious* 
articulation probler©s affecting 
social, emotional, and/or 
educational achievemjsnt; and ^ 
speech and language disorders 
accompanying conditions of hearing * 
loss, cleft palate, cerebral palsy, 
mental retardation, ^ emotional 
disturbance, multiple handicapping 
condition, and other' sensory and 
health impairments^ This category 
excludes conditions of a transitional ' 
nature consequent to the earjy 
developmental processes of the 
child. 

Health > Impairment - These 
impairments refer to illness of a 
chronic nature or with prolonged 
convalescence including^ but not 
limited to, epilepsy,- hemophilia, 
severe asthma, severe cardiac 
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conditions, severe allergies, blood . 
disorders (e.g., sickle cell disease, ' 
hempphilist, leukemia), diabetes, or; 
neurological disorders. 

Mental Retardation - A child shall 
be considered mentally retarded who, 
during the early developmental 
period, exhibits significant sub- 
average intellectual functioning 
accompanied by impairment in 
adaptive behaviorv In any deter- 
mination, of intellectual functioning 
using standardized tests that lack' 
adequate norms for all racial/ethnic 
groups at the preschool age, adequate 
consideration should be jgiven to 
cultural influences as well as age and 
developmental level (i.e., finding of a 
low I.Q. is never by itself sufficient 
to make the diagnosis of mental 
retardation). 

Serious Emotional Disturbance - A 
child shall be Considered seriously 
emotionally disturbed who is 
identified by professionally qualified 
personnel (psychologist or 

psychiatrist) as requiring special 
services. This definition would 
include, but not be limited to, the 
following conditions: ' dawgerously 
aggressive towards others, self- 
destructive, severely withdrawn and 
non-communicative, hyperactive to 
the extent thAt it affects adaptive 
behavior, severely anxious^ depressed 
or phobic ^sgsy o^h o t i c or autistic^ 



Sp^bfic Learning Disabilities 
These disabilities refer to a disorder 
in one or more of the basic 
psychological processes involved in 
understanding or in using language, 
spoken or written, which may 
manifest itself in imperfect ability 
to listen, think, speak, read, write, 
spell or do mathematical calcu- 
lations. Such disorders, include such 
conditions as perceptual handicaps, 
l^rain injury,, minimal brain 
dysfunction^ dyslexia, and develop- 
mental aphasia. Not included are 
learning problems which arey^ 
primarily .the result of visual, 
hearing, or motor; handicaps, of 
mental ^ retardation, of emotional 
disturbance, or of environmental 
disadvantage. For preschool 

children^ precursor functions to 
understanding and u^ing language, 
spoken or written, and computa- 
tional or reasoning abilities are 
included. (Professionals considered 
qualified to make this diagnosis are 
physicians and psychologists with 
evidence of speclcil training in the 
diagnosis of^ learning disabilities and 
^ at least^ Master's degree level 
special educators with evidence of 
special training in the diagnosis of 
learning disabilities.) 



i>. Seve rely and Substantially Handicapped Children - Head Start 
policy distinguishes between two groups of children: children 
Who have minimal handicapping conditions and do not require 
special services (e.g., children whose vision with eyeglasses is 
normal or nearly so); and those children who are handicapped, as . 
defined in the legislation, and who by reason of their handicap 
require^-seedaleducation and related services (see Table A, Page 



2). The. purpose in making this distinction is so that only children 
who require additional education-^ or support services can bie 
counted for the purpose of the 10 percent enrollment require- 
menfs. Head Start considers the children^ who need special 
services, namely thdSe whose handicap cannot be corrected or 
ameliorated without such special services, as substantially or 
s'everely handicapped. Children with minimal or milder 
handicapping conditions,* but who do not require special services, 
will continue to .receive appropriate Head Start services but 
these children are not ^nsidered as part of the Coogressionally 
mandated enrollment target. For example, the category "speech 
impairment" states that "conductions of a transitional natOre' 
consequent to the early developmental processes of the child" 
are not to be considered as a handicap. j 

Some of the children with severe handicaps have been referred 
from other agencies to Head Start so that they can participate in 
a mainstream d^elopmental environment. This opportunity for 
severely and substantially handicapped children to learn and play 
with nonhandicapped children is vital to their bptim^l develop- 
ment. 

Not all handicapped children are best served in Head Start 
programs. Certain severely handicapped • childfen (e.g., the 
profoundly retarded) require intensive special services.on a one- 
to-one basis which often cannot be provided in a mainstream 
setting with nonhandicapped children. Seve^ly handicapped 
children are enrolled in Head Start except when the professional 
diagnostic resource recommends that the placement would be 
detrimental to the child. . . 

Services for the Handicapped Child Head Sfart ^r^intees and 
delegate agencies must insure that all handicapped children 
enrolled in the program receive the full rtinge of comprehensive 
services available to nonhandicapped hfead Start children, 
including provision for participation in regular classroom 
activities. These services— education, social services, parent 
involvement, and health services (including medical, dental, 
mental health and nutrition)— should consider the child's needs, 
his or her developmental potential, and family circumstances. In 
addition, special educational services and support services are 
provided to meet the unique needs of the individual handicapped 
child. 

Mainstream ing - Since its ^beginning in 1965, Head Start has 
maintained a policy of open enrollment for all eligible thildren, 
including handicapped children. As was noted in the Head Start 
Manual of September 1967, "Head Start encourages the inclusion 
of#mentally or physically handicapped preschool children in an 
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integrated setting with other -Head /Start children." The 
legislative requirement that a specific pdrtioh of the enrollment 
opportunities be available to handicapped children i§ consistent^ 
with Head Start's approach of serving handicapped children in a 
mainstt'eam setting. -This mainstream expenence of learning and 
playing with horihandicapped children helps foster a positive self- 
image and assists the handicapped child i^i enhancing his or her 
potential. 

Program/ Models - Heid Start programs are encouraged to 
consider several program models "and to select the one best 
suited to meeting the individual needs of children. These 
prograrr^ options, which include a home-based model, a locally- 
designed ^option, a variation in center attendance option, and the 
standard five-day center-based model, allow the flexibility 
necessary to individualize services to handicapped children and 
th^ir families. Within each model. Head Start programs are 
encouraged to. develop an individual service plan based ort the 
prafessional's diagnosis and, with input from parents and the 
teacher,, to respond to the child's unique needs and capabilities. 

Collaboration with Other Agencies As part pf the effort to 
strengthen and expand services to handicapped children. Head 
Start, programs are recjuired to make every effort to work with 
other programs and agencies serving handicapped*^ children in 
order to mobilize and maximize the available resources and 
services. Interagency collaborative efforts have been undet*taken 
in the areas of outreach, recruitment, identification and referral 
assistance; , screening, assessment, and diagnosis; provision of 
treatment and support servijces; and training and technical 
assistance. Local Head Start programs are required to t^ke 
affirmative action to seek the. support and involvement of other 
agencies on behalf of handicapped childt:en> /V 

Local Head Start programs are encouraged to participate in the 
implementation of P.L. 9^^-142, the Education for All 
Handicapped Children Act of 1975. Head Start personnel have 
been working with local education agencies to insure that the 
number of children who have been professionally diagnosed as 
handicapped and who are receiving Head Start services are 
included in the state count on wf)ich allocation, of Federal 
education for handicapped funds is based. Head Start programs 
are also working with statewide "Child Find" efforts in the 
search for unserved handicapped children. Some Head Start 
programs are reimbursed by locM sqhool systems for providing 
services tt> preschool handicapped/children under the Education 
for all Handicapped Children Act of. 19Z;5 and by other state and 
local funding ^ auspices. Head Start encourages such 



arrangertients. 




Ten Percent Handicapped Enrollment by State - Head Start's 
objective is to achieve at least IQ spercent enrollment of 
handicapped \ children by state and to provide the special 
education and related services necessary to meet the children's 
needs. Primary res|5on^bility for assuring that at ' least 10 
percent of Head Start enrollment opportunities within each state 
are available to haTidicapped children is placed at the ACYF 
Regional Office level. The RegionahOfMces work with individual 
Head Start * grantees to deterfnine enrollment targets, t6 
strengthen recruitment strategies, to develop plans for providing 
servrces, and to conduct liaison activities with other community 
resout^ces. , 
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Status of Handicapped Cbildren in Head Start * 

Section 513(e) of^ the Head Start legislation requires that "the Secretary shall 
.report to the Congress at least annually on' tl:ie status of handicapped children 
in Headstart programs, including the number of children being served^ their 
handicapping conditions, and the services being proy^ded suth children." 

The data contained in this report were obtained throug;h the 1980 Survey of Head 
Start Handicapped Efforts conducted for the ACYF, «Division of Research^ 
Demonstration and Evaluation by Informatics Inc. The *ba5ic information contained 
in this report on full year Head Start prbgrams was collected by mail and' telephone 
procedures. The 1980 survey questionnaires were mailed to all Head Start grante^es 
and delegate agencies in January 1980. Head Start programs responded on the 
status.of handicapped children as of March 1980. (A similar survey was conducted 
of Summer 1979 Head Start programs. Data on these programs are presented in 
Chapter 3.) 

Unless otherwise stated, the data in this report refer to those Ful^Tear Head Start 
grantees and delegates (i.e., programs) that responded to the survey. Of the total 
number of questionnaires>mailed*to 1,78^ Head Start full year programs, responses 
were completed and returned for a total of 1,780 programs--a response rate of 99.8 
percent. This is the highest response rate achieved since the beginning of this 
annual survey.* 

Th^ mailout survey was organized into five major sections: 

General Information - Data on both handicapped and nonhandi- 
capped children, including enrollment rates by home-based and 
center-based options and the Parent and Child Centers, number 
of centers and classes, number of programs with home-based 
options, enrollment of handicapped children by age, and outreach 
activities. . 

Staffing - Number and type of staff and volunteers. 

Staff Training - Preservice and inservice training, -including 
number of. participants, hours of participation, topics, providers 
of training, and additional training needs and their approximate 
cost. 

Physical Facilities, Equipment and Materials - Modification 
requirements for handicapped children, special transportation 
acquired and needed. 



Enrollment of Handicapped Children Professionally Diagnosed at 
the Time of the Survey and the Services Provided -"^ Data 
reported by each of the handicap categories on numbers enrolled, 
ages of (iiildren, sources of diagnosis, levels of assistance 
required, multiple handicaps, and services received, ^special 
services from other agencies, special educational or related 
services in the classroom, services to parents). 

Information concerning diagnoses and the types of services provided were addressed 
by the category of handicap: blindness, visual impairment, deafness, hearing 
impairment, physical handicap (orthopedic handicap), speech impairment (communi- 
cation disorder), hei^lthP impairment, mental retardation, seripus emotional 
disturbance, and specif ic learning disabilities. 

Special telephone interviews were conducted in August 1980, with the nonre- 
spondent full year programs to obtain a profile the nonrespondents in comparison 
to the respondents. The data from the telephone interviews substantiate the 
findings from the survey as r^resentative of all Head Start programs. 

A telephone validation suj^vey was also conducted in August 1980, with a 10 percent 
sample of those full year respondents for whom questionnaires were considered 
error free. The programs were randomly sampled by region and state for this 
validation survey. The data from these programs support the overall survey results, 
suggesting that, at the time of the original survey, programs accurately reported 
the status of the handicapped Head Start children. The findings of the survey data 
are also consistent with information available from site visits by HeSd ^Start 
national and regional staff to Head Start programs serving handicapped children 
and from othpr independent sources. , * 

4 

A. Number of Handicapped Children Enrolled ^ 

It has been estimated that there are 190,000 Head Start' eligible handicapped 
children of preschool age (3-5) in the United States.* M^ny of these children will 
not be served because there simply are not enough resources. Although Head Start, 
with its current enrollment level, cannot meet the Yieeds of all these handicapped 
children, it is m^ing a notable contribution. A Head Start experience is 
particularly valuable for those handicapped children who can benefit from a , 
comprehensive developmental experience in a mainstream .setting, one that 
integrates handicapped and nonhandicapped children. Both the number of 
handicapped children enrolled in Heail Start and the proportion which they 
represent of the total program enrollment have increased since the data were first/ 
repoitted in 1973. All but a small fraction of these children are being 
mainstreamed. 



♦The Survey of Income and Education conducted by the Bureau of Census for the 
Office of Education, 1976 reported that the number of children in poverty in the 
age group 3-5 is 1,900,000. Based on the estimated prevalence of handicapped 
children in this age group, it is estimated that lO^percent, or 190,000, of thes^ 
children are handicapped. 



Highlights are: , , - • . 

- , There were^^:i,689 handicapped children served in reporting Hea'd 
Start programs in 1980. The enrollment in last year's reporting 
programs was ^1,339, indicating that 2,350 more children were 
' served in 1980 than in 1979. 

Children professionally diagnosed as handicapped^accounted for 
12 percent of total enrollment in full year programs. ' ^ 

In ^7 of the 50 states, children professionally diagnosed as handi- 
capped accounted for at least 10 percent of Head Start 
enrollment in full year programs. . 

While Head Start has exceeded, the 10 percent mandate nationally with a 12 percent 
enrollment, three states (North Carolina, with enrollment of 9.9, percent; 
California, with 9.8 percent; and Connecticut, with 8.9 percent) did not meet the 
mandate. Five years ago, almost half (23 states) failed to achieve the minimum; 
four years ago, five states fell short of the '10 percent target; three years ago, 
California, with an enrollment of 8.9 percent, failed to achieve the 10 percent 
level; two years -ago, Hawaii, with an enrollment of 9.5 percent, fell below the 
minimum; and last year, three states, Texas, Hawaii and California, did not achieve 
the 10 percent level. 

In the case of the' three stated that did not meet the mandated 10 percent, 
efforts are underway to correct the situation. The ACYF Regional Offices haVe 

-^en" directed to work with the Head Start programs in these three states to - 
identify the reasons for the underenrollment of handicapped children and to 

• devise specif ie^ strategies for increasirf^ their enrollment of handicapped children. 

Other geographic entities reported the foUowing proportion of enrollment of handi-^ 
capped children: Guam*, 27.3 percent; Puerto Rico, U.l percent; District of 
Columbia, 6.1 percent; Virgin Islands, 2.2 percent; American Samoa, 1.2 percent; 
and tl;^ Trust Territories of the Pacific Islands, 0.7 percent. 

Indian programs reported 8.7 percent handicapped children enrolled, and Migrant 
programs 6.9 percent. (Appendix A provides enrollment data for each state and 
geographic entity, and Indian and Migrant programs.) 

Efforts are also underway to increase the enrollment of handicapped children in 
these geographic entities (except Guam and Puerto Rico) and Indian and Migrant 
programs. , 

Ninety-seven and three fifth's percent of the full year Head Start programs served 
at least one handicapped qhild. .The proportion of programs enrolling at least one 
handicapped child has generally increased since 1975. In that year, 88 percent of 
the programs servpd at least one handicapped child; 95 percent in 1976, 97 percent 
in 1977, 98 percent in 1978, and 96 percent in 1979. Additidn^dly, 88.8 percent of 
all Head Start centers and 79.6 percent of all Head Start classes served at least one 
handicapped child during the 1979-80 program year. 
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There were 2,530 handicapped children served in the home-based option, a program 
which uses the home as the central facility and focuses on the, parents as the 
primary factor in the chiWs development. These children represent 5.8 percent of 
all handicapped children in Head Start, and 9A percent of all of the Hea<jl Start 
childr^ti who are served in the honme-based option. Cldse to half, 46.8 percent, of 
these children (l,18<f) attended/a Head Start center at least once a week. 
Additionally^ 770 handicapped 5:hlldren who were in the home-based option last year 
were in the ceqter-based option this year. This is an indication that the home- 
based option is being utilized appropriately, as'a transition and supplement to the 
center-based mainstreaming situation, rather. than as a substitute for it. 

Of the <f3,689 handicapped children served 'by reporting Head Start progranis, 21.1 
percent were 3 years of age or uncfer^ including children in Parent and Child 
Centers, 56.5 percent were <f years old, 19.7 percent were 5 years old or older, and 
2.7 percent were 6 years of age or older. (Head Start children 6 years of age or 
older are in communities where the children go directly from Head Start into first 
grade, predominantly in the southeastern state3.> . 

Appfowtnately 68.5 percent of Head Start programs have enrolled at least 10 
percent handicapped children. ^The proportion of Head Start prpgrams serving at 
Jeast 10 pi^rcent handicapped children steadily increased through 1978, but has 
decreased slightly in 1979 and 1980. During the current survey year, approximately 
7 out of every 10 Head Start programs +iad achieved the benchmark of 10 pei'cent 
handicapped children. 

B* Types of Han.dicaps 

Head Start is mandated to serve children with a' broad -range of handicaps such as 
'•mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped, 
seriously emotionally disturbed, orthopedically impaired, other health impaired, or 
children with specific learning disabilities who require special education and 
related services." 

The types of handicapping conditions of those children professionally diagnosed as 
handicapped are presented in Figure 1 and Table 1 as a proportion of the total 
population of handicapped children in full year Head Start programs that responded 
to the survey. Of the handicapped children enrolled in Head Start, 55.8 percent 
have been diagnosed as speech impaired. Although this represents an increase of - 
2.6 percent over last year, it is less than the percentage of preschool handicapped 
children categorized as speech impaired by the public schools (see Figures 1 and 2). 



FIGURE 1 



PRIMARY OR MOSf DISABLING HANDICAPPING CONDITION 
OF HANDICAPPED CHILDREN ENROLLED IN FULL YEAR HEAD START 

January - March 1980 



Speech impairment 
n=2<»,'3S9 '55.Z% 




Deafness 

n=136 0.3% 

Blindness 

nt:|55 0.3% 



Visual Impairment 
nr. 1, 353 3.1% 

(Total Niitnber c <>3,689) 
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FIGURE 2 

DIAGNOSTIC CATEGORY OF HANDICAPPED CHILDREN 
AGES 3r5 SERVED AS REPORTED BY STATE EDUCATION AGENCIES^ 

December I, 1979 

^Source: Data from the Office of Special Education, U.SOepartment of Education. 

The data were reported by State Education Agencies as child count ligures 
for 3-^ year old children served. 



Speech Impaired 




Other 
n.7,998 



Visually Handtcap^d 
^n=US38 0.8% 




(Total Number s 231,813) 



Other Health Impaired 
.1.3,989 2.6% 

^ Hearing Impaired 

n=3,389 2M% 



NOTEi 



The* Visually Handicapped category includes blind children; hearing Impaired 
includes deaf children; and Other includes deaf •blind and multiple fta(»dicappcd 
children. 
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y TABLE 1 

Types of Handicapping Conditions of ^Children 
Professionally DiaRnosed as Handicapped # 
Being Served by Full Year Head Start Programs 



Handicappiffg Condition 



Number 



Percent of Total Number - 
Of Children Professionally 
Diagnosed as Handicapped 



Speech Impairment 


2'>, 


389 


55.8 


Health Imp;^irment 


5, 


265 


12.0 


Serious Emotional Disturbance 


2, 


863 , 


6.6 


Mental RletardatiOn 


2, 


753 


6.3 


Physical Handicap 


2, 


718 


6.2 


Specific Learning Disability 


2, 


512 


5.8 


Hearing Impairment 


1. 


565 


3.6 


Visual Impairment 


1, 


353 


3.1 


Deafness 




136 


0.3 


Blindness 




135 


. 0.3 


TOTAL 




689 


* " 100.0 



Head Start programs have enrolled children with a wide range of handicapping 
conditions. Ninety-three and nine tenths percent enrolled at least one child who 
was speech impaired; 61.1 percent of the programs enrolled at least one child 
whose primary handicapping condition was health impairment;, for physical 
handicap, the proportion was 57.6 percent; mental retardation, ^^.6 percent; 
serious emotional disturbance, ^5.2 percent; visual impairment, 35.2 percent; 
specific learrning disability, 3^.8 percent; hearing- impairment, 35.8 percent; 

blindness, 7.1 percent;, and deafness, 6.6 percent. 

\ ■■ ■ 

A primary specific handicapping condition was reported for 'the 2^,389 speech 
impaired children enrolled in Full Year Head Start programs. The data are 
presented in Table 2. . 



TABLE 2 

Primary Specific Handicapping Conditions of 
Children Professionally Diagnosed as Speech Irnpaired 



Specff ic Conditions 

Expressive or Receptive Language-Disorders 

Severe Articulation Difficulties 

Severe Stuttering 

Voice Disorders 

Cleft Palate, Cleft Lip 

OtHer Speech Disorders 



Percentage of Total 
«t«t.9 

2.8 
2.5 
1.9 
3.7 

• 100.0 
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A primary specific handicapping condition was reportefd for 5,265 healthy impaired 
children enrolled in Full Year Head Start programs; The data are presented in 
Table 3. * 



.TABLE 3 



Speciftc Handicapping Conditions of Children 
Professionally Diagnosed as Health Impaired ' 



Specific Conditions 

Epilepsy/Coiivulsive Disorders , / 

Respiratory Dj^efSers 

Heart/Cardiac Disorders 

Blood Disorders (e.g., Sickle Cell Disease, 

Hemophilia, Leukemia) * 
Severe Allergies ' 
Neurological Disorders 
Diabetes 

Other Health Disorders » 
TOTAL 



Percentage of Total 

17.5 V 
16.8 
, 12.6 - 

-11.3 

9.8 
1.7 
19.9 

100.00 



A primary specific handicapping condition was reported for the 2,718 ph 
handicapped children. The data are presented in Table ^. ' 




TABLE ^ 


Specific Handicappin 


g Conditions of Children 


Professionally Diagnose( 


i as Physically Handicapped 


(Orthopedica 


lly Handicapped) 


Specific Conditions 


Percentage of Total 


Orthopedic Impairment 


31.1 


Cerebral Palsy 


23.^ 


Congenital Anomalies 


12. Q 


Deformed Limb 


7.6 


Spina Bifida 


5.8 


Bone Defect 


/ 3.5 


Absence of Limb 


3.0 


Cripple 


2.9 


Severe Scoliosis 


1.1 


Other 


9.6 


TOTAL 


100.0 
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A primary specific handicapping condition was reported for all of the specific 
learning disabled children. The data are presented in Table 5. 

\ ) . ' ' ' * ■ ' ' 

TABLE 5 

' Specific Handic^ping Conditions of Children 

Professionally Diagnosed as Specific Learning Disabled 



Specif ic Conditions 


Percentage of Total 


■ ^ 

Motor Handicaps 


28.7 


• Perceptual Handicap 


21.9 


Sequencing and Memory 


17.8 


Minimal Brain Dysfunction 


9.3 


Hyperkinetic Behavior 


7.9 , 


Developmental Aphasia 


5.6 


Dyslexia 


2.0 


Other , ■ 


6.8 


TOTAL 


100.0 



C. Severity of Handicaps 

Head Start serves a significant proportion of children with severe or multiple 
handicaps. Such children present additional challenges to Head Start staff in the 
planning and provision of individualized plans. Head Start policy requires'that the 
individual plan of action for special education, treatment, and related services be 
based on the child's specific handicapping condition(s) and the unique needs arising 
from those conditions. A child with multiple handicaps is likely to need a variety 
of treatments and services. Head Start staff, in conjunction with other 
professionals and the child's family, have to set priorities &nd objectives, and tailor 
services for that child in order'^o provide a focused, systematic plan of action. 

10,981, or 25.1 percent of the handicapped children enrolled in 
the reporting Head Start programs have multiple handicapping 
conditions. This is a slight decline from the 11,078 multijily 
handicapped children reported last year and represents the 
second consecutive year of decline (multiply handicapped 
children represented 27.7 percent of all K^Qdicapped children in 
1977-78 and 26.8 perceot last year). 

Analysis by type of handicap is revealing. Compared to other handicapping 
Conditions, mentally retarded children show the highest incidence of multiple 
handicap (70.^ percent) and deaf children the next highest (66.2 percent). Table 6 
provides specific data on the number of children who have multiple handicapping 
conditions. 
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TABLE 6 ^ 

Distribution of Number of Children >y Primary or 
Most Disabling Handicap Who Have One or More 
Other Professionally Diagnosed Handicapped Conditions 



\ 



>4 



' nanuiC.appii 1)4 

Condition 


1 

Number of 
PhilHrpn 

Reported 


Niimbpr of Children 
With One or More 
Other Handicaooinc 
Conditions 


Percent of 
Children Who 
. Have One or 
More Other 
Conditions 


Mental Retardation 


2,753 


1,938 


/U.'t 


Deafness 


136 


90 


' 66.2 


Hearing Impairment 


1,565 


' "839 


53.6 


Specific Learning 




1,112 


(K>.3 


Disability ' 


2,512 


Blindness 


135 


52 


38.5 


Physical Handicap. 


2,718 


1,039 


38.2 


Serious Emotional 






35.2 


Disturbance 


2,&63' 


.1,009 


Health Impairment 


5,265 


1,370 


26.0 . 


Visual Impairment 


1,353 


329 


.24-3 • 


Speech Impairment 


2*. 389 


3,203 


13.1 


TOTAL , 


*3,689 


✓ 10,981 


25.1 



Finally, 22.6 percent of the handicapped children served required almost constant* 
special assistance, 51.5 percent a fair amount of assistance, and 25.9 percent little 
or some assistance. These data suggest a slight increase in the level of severity of 
handicapping conditions over last year. 
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CHA9TE,R 3 :i 
Services to Handicapped Children 



Loc^l Head Start programs developed and carried out activities and services of 
direct and .immediate benefit to handicapped children. These activities and 
services started with active recruitment of handicapped children vvho might benefit 
frpm Head Start. Programs provided assessment and diagnosis to evaluate 
accurately the nature and severity of ^ach child's handicap in order to serve the 
child most effectively. Head Start programs continued to increase their own staff, 
facilities, and other capability to meet the nfeeds of the handicapped children 
enrolled. In addition, the programs used other agencies as sources of special 
services and technical assistance. This chapter reports on the degree to which 
these activities and services are bei^g performed, utilisation of additional staff, 
and the need for facilities, training, and other capabilities cdntinue to meet the 
needs. 

A. Outreach and Recruitment 

Of the programs responding, 93.3 percent reported special efforts to locate and 
recruit handicapped children. The proportion of programs reporting these special 
outreach efforts is sltghtly higher than reported in 1979 (92.3 percent). 

A wide variety of sources were used by Head Start prograhns for outreach and 
recruitment. Most common among these were referrals by parents of Head Start 
siblings (73.6 percent), former Head Start parents (Z2 percent), public health 
r departments (7i:5 percent), welfare agencies (71 percent), local school systems (70 
percept), and newspaper articles (63.1 percent). More than half of the programs 
also utilized door-to-door canvassing^ other agencies, letters, passing out leaflets, 
and radio or -television announcements. ♦ 

Head Start programs and other agencies serving handicapped children have come to 
recognize the roles of each in providing services. Generally, the Head Start 
program serves aS the primary provider of a mainstreamed learning experience, 
while other agencies provide the needed special services. 

Of the reporting programs, 6^1 (36.3 percent) reported 2,973 handicapped childt;en 
that they were not able to enroll. Last year there were 2,502 children that Head 
Start could not enroll. Table 7 indicates the reasons why these children could not 
be enrolled. Most common among these reasons were: children's family did not 
meet income guidelines (this is in spite of the fact that Head Start programs tend 
^ to enroll some handicapped children as a part of their allowable over-income 
children); no opening* were available; other agencies serve these children; and they 
did not fit age guidelines. 

, Four handicapping conditions accounted for over three-fourths of the children not 

enrolled. Speech impaired children comprised ^1.^ percent of all children not 
enrolled; meQtally rerarded children, 13.2 percent; physically handicapped, 12.2 
percent; and health impaired, 10.1 pet'cent. 
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For children who'cduld not be enrolled, He^d Start programs followed througlvto. 
provide an ciiternative. Of the programs which could not enroll one or rrfore 
handicapped children^ 79.7 percent referred these children to other agencies. I 



TABLE 7 

Rank Ordering of Reported Reasons Why Some 
Handicapped Children Located by or Referred to 
Full Year Head Start Programs were Not Enrolled 



Reasons for Not Enrolling 


Number of 


Percent of the 6^r 


Some Handicapped Children 


" Programs 


Reporting Programs 


Child's family" didn't meet 






income guidelines 


2147 


38.5 


No available openings 


239 


37.3 


Other agenciefs already 
serving child * 






211 


32.9 


Did not fit age requirement 


178 


27.8 


Chile's parents refused 


l^f3 


22.3 


Lack of adequate transportation 


122 


19.0 


Child's handicap was too 






severe for him to benefit 


111 


17.3 


Other" 


98 


. 15.3 ' 



B. Diagnoiis and Assessment of Handicapped Children 

Handicapped ^children are defined as "mentally retarded, hard of hearing, deaf, 
speech impaired, visually handicapped, seriously emotionally disturbed, orthoped- 
ically impaired, or other health impaired children or children with specific learning 
disabilities who by reason thereof require special education and related services." 
This definition excludes children' with correctable conditions * who do not need 
special services, or children who will not require services additional to those which 
Head Start programs regularly provide. 

In order to meet the legislated requirement for reporting and, more importantly, to 
insure that children who afe considered handicapped are not mislabeled or 
misdiagnosed, and to identify the requested special education and related services. 
Head Start requires that each child reported as* handicapped be diagnosed by 
appropriate professionals. At the time of the survey, all of the ^3,689 children 
reported as handicapped had been diagnosed by qualified professionals. 

Of these children, 29.'2 percent had been diagnosed by Head Start professional^^ 
(including consultants), 26.6 percent by public agency professionals, 17.8 percent by 
private physicians, 1 3.7 percent by Head Start diagnostic teams (Including 
ccJnsultants}, and 12.7. percent by public agency diagnostic teams; Thus, the 



Head Start programs do, however, serve children who are also servedHjy other 
agencies when this would lead to the full provision of comprehensive services 
for the child. ^ ^ 

^Section 602 of^the Education of the Handicapped Act (P.L. 91^230). 

1 



emphasis on Head Sta^tv; participation in diagnosis of handicapped children is 
reflected in the evidence that ^2.9 percent of all children were diagnosed by Head 
.Start personnel or designated consultants; Of the ^3,689 children, 20.9 percent had 
been referred b.)f^i5ther agencies "br individuals and diagnosed prior to Head Start. 

In some communities, the Head Start program was the only channel of diagnosis for 
preschool handicapped children; in others, the Head , Start program supplemented 
existing diagnostic services. Injsome situations, the diagnoses were provided by 
professional diagnostic teams and/or individual professionals, employed as Head 
Start staff or consuitapts. In other situations, Head Start purchased needed 
services from private or public sources. 

Head Start programs are encouraged to work with other agencies and private 
diagnostic providers and to use the following strategy for each child suspected of 
being handicapped: 

Step, 1 ; An interdisciplinary diagnostic teapn (or an appropriate 
. professional qualified to diagnose the:specific handicap) makes both 
a categorical diagnosis and a functional assessment. >Head Start 
diagnostic criteria (see Tabl© A* in Chapter l) are used to make a 
g categorical diagnosis . The categorical diagnosis is used primarily 
for reportihg purposes and for overall program planning. - The ^ 
categorical diagnosis is consistent with procedures Head Start ' 
progrcims must follow to insure confidentiality and to guard against 
mislabeling. No individual child is identified publicly as ''handi- 
capped." Only the aggregate, numbers of children with Specific 
handicapping conditions are reported by local Head Start projgrams 

to the ACYF, 

• .t . ' ' ■. . ♦ * ■ ■ ' ■ • ' ■ 

Step 2 ; The diagnostic team also develops a functional assessment 
of the child. The functional assessment is a developmental profile 
that (|escribes what the child can and cannot do and identifies areas 
that require special education and related services. The primary 
purpose^of diagnosis is the functional assessment. The parents and 
child's teacher should be active participants in the functional 
assessment and contributors to the diagnostic file. , ^ 

Step 3 ; An individualized program plan is developed based upon the 
functional assessment, and becomes part of the diagnostic file. 
The plan reflects the child's participation in the f'uU range of Head 
Start comprehensive services and'describes the special education 
and related services needed to respond to the child's handicap. The 
' plan spells out activities that take place in the classropm, 
involvement of parents, and special services provided by Head Start 
or other agencies. ^ The plan is developed in c'oncert with the 
^ • diagnostic team-,, the parents and the cfiild's teacher. 

, »• * 

Step ^ ; Ongoing assessment of the child's progress is made by the 
Head Start teacher/ the parents, and as needed by the diagnostic 
team. The individualized program plan and the delivery of services 
> is modified based on this periodic evciluation. 
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step 5: The Head Start program makes appropriate, arrangements 
for continuity af services when Ihe child leaves the program. This 
may include (1) updating the assessment information with .the 
development of recommendations for future treatment, (2) an exit 
/interview with parents, schools, and other agencies describing the 
: services rendered to and needed by the child, and (3) transfer of 
files with parental consent. Public school is the primary agency 
responsible for following up to insure continuity of services after 
the child leaves the Head Start program , , 

Staff interchange between Head Start programs and outside diagnostic providers to 
form a combined diagnostic team with dose and continuing' involvement of parents, 
appears to be the best way to assure that the above strategy of diagnosis and 
assessment is implemented. Because many Head Start programs do not have ail of 
the necessary staff expertise in this area, a working relationship with various other 
diagnostic providers in the community facilitates a comprehensive approach to 
assessment. . 

MauTStreaming and Special Services , 

In mainstreaming handicapped children before the age of five. Head Start has built 
on acdepted principles of the importance of the early years in all aspects of a 
child's development. All children share the same basic needs for love, acceptance,, 
praise, and a feeling of self-worth. Ail developmental early childhood programs 
address themselves to the child's individual strengths, weaknesses, mode of learning 
and special problems. Head Start attempts to meet these needs through a carefully 
sequenced educational component and a network of supporting services— medical, 
dental, nutritional, mental health, social servicesT, and parent participation— 
tailored to the specific capabilities of each child. In addition, handicapped children 
receive special education, therapy or other services, either within Head Start or as 
provided by other agencies. Parents of handicapped , children receive training, 
counseling, and support to help manage their handicapped child. 

Mainstreaming - By functioning in an integrated group during the early years, the 
handicapped child can learn the ways of the world and some of the problems to be 
faced. Being with nonhandicapped children early can make the inevitable 
adjustments of the handicapped child easier. As a result of these experiences, the 
child will begin to develop a sense of control over his. or her own life and an ability 
to function among other people in spite of the disability. 

Preschool programs where handicapped children are mainstreamed give disabled 
children a chance to play and learn with children who will someday be their co- 
workers, friends ahd neighbors. Both groups benefit most from being together on a 
regular basis during the years when their attitudes and perceptions of themselves 
and others are fngst pliable. The nonhandicapped child will gain a greater 
understanding d the range of human differences, atid will learn to enjoy being with 
other children who manifest different characteristics and capacities. 
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A two-year evaluation of mainstreaming in Head Start, conducted for ACYF,* 
indicated that mainstreaming in Head Start has been generally successful and has 
included nearly all handicapped children in Head Start. The study established that 
high levels of time spent in a mainstreaming situation was positiv^el^ related to 
developmental gains and increased positive social Interaction by Head Start 
handicapped children. Although trends varied as a function of the child's handicap 
and were not always statistically significant, the study does provide a validation of 
successful efforts by Head Start. ' ^ 

Mainstreaming is in the best interests of a large proportion of handicapped 
children. There are,^of course, some children who, at least initially, may do better 
in a home-based program. For example, some children may have initial difficulty 
in adjusting to a center- based Head Start experience. A home- based option can' 
provide the necessary bridge between the family and the nonhandicapped peer 
group. Others benefit from a flexible approach and may spend part of the week in 
a special program and /part in a mainstream program . Head Start policy requires, 
that the handicapped ^hild be placed in a mainstream classroom setting as soon as 
appropriate. 

Head Start ^zontinues tp be the largest program that includes preschool handicapped 
children in group experiences with nonhandicapped children on a systematic basis. 
In 1980, 97.6 percent of the Head Start programs that responded to the survey had 
enrolled at least one handicapped child. This is an increase from the 96 percent of 
'the Head Start programs in 1979. Moreover, the survey showed that handicapped 
children were present in 88.8 percent of the Head Start centers and 79.6 percent of 
the' Head Start classrooms in 1980. These levels are^ approximately the 6ame as 
1979. ' ^ 

■ ■ ■ \ 

Special , Services - Handicapped children have special needs which may require 
special services, equipment and materials, and modification of exlstipfg facilities. 
The special services required may be provided through Head. Start or through 
outside agertcies, or through a combination of both. Table 8 reports comparative 
levels for special services provided to handicapped children and their parents in 
1978, 1979, and 1980, by reporting Head Start programs. 
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♦Applied Management Sciences (AMS), an independent research firm, completed 
their evaluation of mainstreaming in Head Start in February of 1^9. For purposes 
of those working in programs for handicapped children, the following ordering 
information is provided. The AMS evaluation reports are available through the 
^ Educational Resourpes Information Center (ERIC) System. ERIC, in addition to 
having specialized clearinghouses across the country, publishes Resources In 
Education (RIE), a monthly abstract journal announcing recently completed 
research reports and other dociiments of educationcd significance. RIE is available 
in libraries and along with announcements of new publications, includes ED 
numbers, abstracts, and prices for microf-iche or hard copies of reports. Reports 
once listed with ED numbers are available for purchase from Computer Microfilm 
International Corp., ERIC. Document Reproduction Service, P.O. Box* 190, 
Arlington, Virginia 22210 (Telephone:. 703/8^1-1212). The ED numbers are ED 1&8- 
236 through 2*0, ED 168-291, ED 176-^33, and ED 177-803. 
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TABLE 8 



Three Year Comparison of Special Services 
Provided to Handicapped Children Enrolled in 
Full Year Reporting Head Start Progfams 



Services Provided 

Total number of children who 
are receiving special educational 
or related services in the 
classroom from Head Start staff 

Total nunrtber of children who 
are receiving special Services 
from other agencies 

Total number of parents 
receiving special services 
from Head Start related to 
their child's handicap 



1980 



35,168 



2^,0^0 



3if,287 



1979 



30,671 



21,8^9 



30,028 



1978 



27,053 



19,656 



25,070 



In each category of special services, the trend in increased number of children 6r 
parents receiving special services continues. The number of children receiving 
special education or related services jumped 1^.7 percent from 30,671 to 35,168 for 
reporting Head Start programs. This increase is greater thian the significant 
increase from 197.8 to 1979 of 13.^ percent, the* continued emphasis on main- 
streaming handicapped children by providing these services, in the Head Start 
classroom is reflected in these daia\ The total number of children receiving special 
services from other agencies also increased, although not as dramatically as the 
special educational services in Head Start. Children served by other agencies 
increased 10 percent from 21,8^9 in 1979 to 2^,0j^0 in 1980. This increase is a little 
less in terms of percentage than ^heM 978- 1979' increase. Finally^ the number of 
parents receiving special services increased significantly from 1979 to 1980. The 
number of ^parents who were^rovided special services by Head Start rose 1^.2 
percent from 30,028 to 3^,287. The percent of increase is less than last year, but 
continues the upward trend,, which has more than doubled the number of parents 
served since 1976. « 

About 80 percent of the handicapped children received special educational or 
related services in the classroom from Head Start staff and 55 percent received 
special servicesjrom other agencies. About ^3 percent of the handicapped children 
received services from both sources and 6.7 percent received no special services at 
the time of the survey. 
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Special Services Provided by Head Start * . 

Head Start programs provide many special educational ahd related services to 
handicapped children. These services range from individualized instruction to 
counseling for parents, and psychological and physical therapy. The proportion of 
programs providing these se)"vices varies by type of handicap and type of special 
services. 

Head Start programs reported data oq the special services pfavided by handicapping 
condition. All percentages reported for individual handicapping conditions 
represent the proportions only qf those programs which had children with the 
handicapping condition. The service^ provided, in the general order of percentage 
of programs reporting these services, are as follows: individualized teaching 
techniques; speech therapy, language stimulation; counseling for . parents or 
farnilies; transportation; special teaching equipment; psychotherapy, counseling, 
behavior management; education, in diet, food, health, and nutrition; other 
educational services; physical therapy, physiotherapy; and occupational therapy. 

Proportions of programs providing individualized instruction ranged from 56. S 
percent for health impaired children to 90.2 percent for mentally retarded children. 
More thaPLlbree fourths of the prograrhs^also provided individualized instruction for 
children with specific learning disabilities and for children who were deaf, seriously 
emotionally disturbed, speech impaired and blind. Speech therapy and language 
stimulation was provided in the greatest proportion of programs^ (75.1 percent) to 
speech impaired children. It was provided in over half of the programs to children 
with these handicapping ; conditions: mental retardation, specif ic learning 
disability, hearing impairnr(ent and deafness. > ^ 

Counseling was provided in the greatest proportion to parents or families' of 
seriously emotionally disturbed children (62.2 percent), the lowest proportion was 
for visually impaired children (3^.8 percent). Also, over half of the programs 
provided counseling for mentally retarded, specific learning disabled,- and speech 
impaired children. The provision of transportation service ranged from ^3.2 
percent for mentally retarded children to 2^.1 percent for visually impaired 
children. 

The use of special teaching equipment to meet the special needs of each 
handicapped child was also frequently reported. .It was used in percent of the 
programs for blind children, 39.1 percent for mentally retarded children, and in 
14.7 to 32*7 percent of the programs for children with other handicapping 
conditions. Psychotherapy, counseling, or behavior management was provided most 
commonly to children with serious emotional disturbance (53 percent), children 
with specific learning disabilities (34.9 percent), and children who were mentally 
retarded (33.5 percent). 

Education in diet, food, nutrition, and health was most frequently given to health 
impaired children (35.2 percent), but also given fairly frequently to mentally 
retarded children (21.2 percent) and specific learning disabled children (18.4 
percent). Other educational services were most frequently provided to deaf 
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children (15.9 percent); physical therapy most commonly to physically handicjapped 
children (20.* ' percent); and occupational therapy most commonly to mentally 
retarded children (9.* percent). 

FuH data on all special educational 6V related services provided by Head Start staff 
by handicapping condition appear in Appendix 6. 

^ Special Services Provided by Other Agencies 

Head Start also received services for^handicapped children in their program ft-om 
other agencies. Generally, medical diagnosis, evaluation, arid testing; speech 
therapy; family or parental counseling; and medical treatment were the most 
commonly reported services received by the programs. Following these, in order of 
their frequency, were assistance in obtaining special services; transportation; 
psychotherapy, counseling, and behavior management; special equipment; education 
in diet and nutrition; occupational therapy; physical therapy; and other services. 

Medical diagnosis, evaluation, ^ and testing were most frequently received by 
programs serving, health impaired children (57.6 percent). The proportion ranged 
from 31.2 percent to 5<f.9 percent for each of the other handicapping conditions. 
Speech therapy and language stimulation were predominantly received from other 
agencies by programs serving speech impaired children (71 percent), deaf children 
(70.8 percent) and mentally retarded children (51.8 peTrcent). 

The proportion of programs reporting that the handicapf)ed children received family 
or parental counseling from other agencies varied by primary handicapping 
conditions. The range was from 58.6 percent of the programs with seriously 
emotionally disturbed children to 22.1 percent of the programs with visually 
impaired children. 

Medical treatment was provided by other agencies to over one-half the programs 
serving health impaired children and physically handicapped children. The 
proportion ranged from 18.1 percent for speech impaired to 38.2. percent for, 
mentally retarded children among the other handicapping conditions. 

Assistance in obtaining special services was most commonly reported in programs 
serving deaf* children uO.* percent) while psychotherapy, counseling, and behavior 
management services were obtained most frequently from other agencies by 
programs with seriously emotionally disturbed children (57.8 percent). Trans- 
portation was primarily provided to programs serving deaf children (^1.6 percent). 
Special equipment for children was primarily provided to programs serving deaf 
children (5^.9 percent) and physically handicapped children (^9.6 percent). 
Education in diet and nutrition from other agencies was concentrated mainly on 
programs serving health impaired children (28.^ percent), while special teaching 
equipment was supplied most often to programs serving blind children (^6.3 
percent). Occupational therapy was received by. programs with physically 
handicapped children (21.3 percent) most frequently. Physical therapy from other 
agencies was most frequently utilized by programs serving^hysically handicapped 
children (55.2 percent). 
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Appendix C provides full data on the special services received from other agencies 
by handicapping condition. 

Services" Head Start Provided to Parents of Handicapped Children 

Head Start provided numerous servi^res to parents of handicapped children. The 
services provided, in the general order of percentage of programs reporting the 
provision of these services to parents, are as follows: counseliiig; rfjferrals to other 
agencies; visits to homes, hospitals, etc.; inservice meetings} parent meetings; 
transportation; literature and special teaching equipment; workshops; medical 
assistance; and special classes. 

Counseling was provided to parents by more than half of the programs serving 
children with the following handicapping conditions: serious emotional disturbance 
(68.^ percent of the programs); specific learning disability (65.1 percent); mental 
retardation (62.9 percent); speech impairment (56.3 percent); health impairment 
(5^.7 percent); hearing impairment (51.5 percent); and deafness (51.3 percent). 
Referrals to othef agencies were provided to parents of mentally retarded, 
seriously emotionally disturbed, and learning disabled children by more than three- 
fifths Qi the programs serving these children and ^^.2 percent to over half of the 
programs serving children with each of the other handicapping conditions. Visits to 
homes, hospitals, etc. ranged from! over one-third of the programs serving visgally 
impaired children to up to 53.6 percent of the programs'serving mentally retarded 
children. Inservice and similar meetings were provided to parents by over one-half 
of the programs serving mentally retarded and speech impaired children, and 
ranged from over one-fourth of the programs serving visually impaired children to 
*9.2 percent of those serving children with specific learning idisabilities. Parent 
meetings were most commonly provided to parents of specific learning disabled 
(*7.7 percent) and mentally retarded children (^7.1 percent). Transportation was 
most frequently provided to parents of mentally retarded (^5.^ percent) and deaf 
children (^^.2 percent). Literature and special teaching equipment were most 
frequently provided to parents of speech innpaired (^9.1 percent) and mentally 
retarded children (^6.7 percent). Workshops were provided for parents in 20.3 
^* percent of the programs serving blind children and ranged up to 31 percent of those 
serving mentally retarded children; Medical assistance was primarily made 
available to parents for their health impaired children (32.7 percent). Special 
classes were most frequently provided to parents in programs serving deaf children 
(21.2 percent). . 

Full, data on services to parents of handicapped children in Head Start are reported 
in Appendix D by handicapping condition of the children. 

Other Special Services Provided by Head Start 

In 1980, 9^.7 percent of the programs had a coordinator of services for handicapped 

children as compared to 92 percent in 1979, which continues the general increase 

from 89.^ percent in 1977 and 82 percent in 1976. Additionally, 65 percent of the 

programs reported that the coordinator was full time. 
♦ 
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Those Head Start programs that responded to the survey also made modifications in 
their physical facilities in order to meet the needs of handicapped children. The 
survey showed that 17,6 percent of the programs required special modifications ih 
their physical facilities to meet the needs of I^IMicapped children, XDf these 311 
programs, ^8,9 percent had made — the modifications and 26,7 percent had 
modifications scheduled. Another percent stated that modifications were still 
required, in addition to those made or scheduled to be made. 

In order to meet the heeds of handicapped children, 1,079 programs (6^,2 percent) 
had acquired or were acquiring special equipment or materials. About 16,9 percent 
of these programs (1&2) indicated that special transportation equipment was 
acquired to serve the handicapped children in their program. About 13,9 percent 
(2^5) of all programs indicated the need for special transportation equipment, , 

D* Training cind Technical Assistance 

If Head Start ^prograrr^s are to insure appropriate and high quality educational and 
developmental experiences for handicapped children, staff capability to work with 
handicapped children is critical. Indeed, the quality of Head Start services to 
handicapped children hinges on such staff capability. Therefore, priority has been 
given to staff training with emphasis on teachers, aides and the health services 
coordinator. Almost four-fifths of the programs (78,9 percent) reported that 
preservice training has been provided to current staff, and 92,5 percent of the 
programs had provided inservice training to current staff. However, 81,2 percent 
of the programs reported that staff would require further preservice training and 
83,6 percent further inservice training. 



About half of the programs that responded to the survey provided 
preservice traming in the areas of child development and general 
handicapping conditions; recognition of handicapping conditions; 
techniques of screening/ assessment/diagnosis; and mainstream ihg 
of the handicapped child. Additionally, ^3,1 percent provided 
specialized in-depth training dealing with specific disabilities; 
most frequently reported was that of speech impairment by 33,5 
percent of the programs. About one third of the prograins 
provided preservice training in the areas of special education and 
curricula; health and medical needs; working with parents; and 
staff attitudes and sensitivity. 



Preservice 



Inservice 



69 percent of the programs that responded to the survey provided 
specialized) in-dep.th training deeding with specific disabilities as 
part of insdrvice training: most frequently reported was speech 
impairment by 55,5 percent of the programs. In addition, 62,2 
percent of the programs provided training on mainstream ing 




• - handicapped children and 61.9 percent on childjdevelopment and 
general handicapping conditions. Over half of the programs also 
reported providing inservice training in the areas of working with 
parents, recognition of handicapping conditions, techniques of 
screening/assessment/diagnosis, and special education and 
curricula. 

Programs also reported on the average number of preservice and inservice training 
hours. For preservice training, 5^.7 percent of the programs reported an average 
of 1-9 hours; 33.3 percent reported an average of 10-29 hours, and 9.8 percent 
reported 30 or more hpur^. For inservice training, 39.9 percent reported an 
average of 1-9 hours; ^f5.8 percent an average of 10-29 hours; and U percent 
reported 30 or more hours of training, v 

Of the reporting programs, 63 percent reported that the local Head Start program, 
including cluster or consortium, had provided preservice training. Other providers 
of preservice training inclqcjed private consultants (29.3 percent); Resource Access 
Projects (2^ percent); HHS/ACYF contractors (19.3 percent); special purpose 
agencies (13.6 percent); and universities and colleges (13.3 percent). 

Over two-thirds (70.3 percent) of the programs reported that the local Head Start 
programs, including cluster or consortium had provided inservice training. Others 
providing inservice training included Resource Access Projects (32.2 percent); 
private consultants (^0.2 percent); special purpose agencies (23.1 percent); 
HHS/ACYF contractors (21.8 percent); and others such as universities and colleges 
(18.6 percent). 

Programs further reported that 33,603 staff members hati participated in 
preservice training and 38,067 had participated in inservice training. 

•Of the reporting programs, 1,236 (70.1 percent) received technical assistance from 
other agencies for planning or implementing training about handicapped children. 
The agencies or organizations providing the training included the Resource Access 
Projects (^0.2 percent of all programs), private consultants (27.6 percent), 
HHS/ACYF contractors (21.^ percent), and special purpose agencies (20.1 percent). 
Of all programs, 5^7 indicated that technical assistance received wa§^uf ficient for 
their needs (31 percent of all programs). However, 689 indicatecKthat additional 
assistance would have been helpful (39.1 percent of all programs). 

At the same time, 523 programs (29.6 percent) received no technical assistance in 
planning their training. Of these programs 287 indicated that no assistance was 
needed (16.3 percent of all programs), and 236 indicated that technical assistance 
would Wave been helpful (13.^ percent of all programs). ^ 
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Among reporting programs, 1,205 (68.3 percent) hired additional staff with Head 
Start funds earmarked to provide special assistance to handicapped children* These 
programs reported hiring 56^ full time teaching staff, 7^6 p^rt time teaching staff, 
(^74 full time specialist staff, and 2,320 part time specialist staff (a total of ^,10^ 
staff). ' ^ 

In addition to the staff hired from these funds. Head Start programs also utilized 
volunteers and staff provided by outside agencies to meet the special needs of 
handicapped children. In this regard, 759 (^3 percent) of the programs arranged for 
6,179 additional volunteers to provide special assistance to handicapped children 
and 762 (^3.2 percent) utilized 3,003 additional staff from outside agencies. Of the 
volunteers which were utilized, 31.8 percent worked 1-9 hours, per week; 19.2 
t)ercent, 10-19 hours per week; U.7 percent, 20-29 hours per we^k; and 3^.3 
percent, 30 or more hours per week. During 1978-79, programs used ^,937 
volunteers. This shows Head Start had the services of 1,2^2 more volunteers this 
year than last year. It is noteworthy that ^9 percent of these volUntieers gave 20 or 
more hours per week to this effort, indicating a 'considerable commitijient to 
helping Head Start appropriately serve handicapped children. 

Resource Access Projects (RAPs) - Head Start's commitment to individualization 
for all children, including those, with handicaps, has facilitated a national thrust of 
mainstreamirig handicapped children in a setting with nonhandicapped youngsters. 

Head Start's effort to serve handicapped children, including the severely handi- 
capped, has placed an increased responsibility on grantees *to locate and provide 
specialized services and staff training. In support of the Head Start mainstreaming 
movement, the Head Start Bureau of ACYF established a network of fifteen 
Resource Access Projects (RAPs) to serve a designated number of Head Start 
grantees in each ACYF region throughout the nation. 

It is the responsibility of each RAP to: 

Identify local, regional and national re$ources; - 

Determine local Head Start needs and match these needs with 
available resources; ^ . 

Coordinate the delivery of services to Head Start programs; 

Provide training and technical assistance; 

Promote and facilitate collaborative efforts between Head ^ 
Start and other agencies; and 

Provide resource materials to Head Start grantees. 
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Additionally, the RAPs have responsibility for providing training designed to 
introduce the eight resource manuals in the series Mainstreaming Preschoolers * 
which focus on mainstreaming in Head Start and spell out techniques that can be 
used by teachers and parents in' working with handicapped children. The RAPs are 
responsible for conducting a minimum of one workshop per state, and have been 
designated as the primary mechanism for dissemination of the Mainstreaming 
Preschoolers series. 

In 1979-80, th/^RAPS trained 8,216 teachers and 3,236 others including supervisors 
and support staff, totaling ll,<f52. For the first time a .third party was given 
responsibility for evaluating the two-^ay training workshops. In a sample ol ^00 
Head^ Start programs contacted by the third party evaluating the training it was 
found that (fO percent of Head Start teachers hiad received RAE^-training during 
1979-80. Evaluation by participants have shown these two day conferences to be 
very successful. Teachers and other Head Start staff members, including aides, 
directors, parents, and support ^taff, have indicated that they have benefited 
greatly from the training. Ninety percent of all trainees gave the RAP training the 
top two ratings on the rating scale used to evaluate training. Rating f qrms were 
mailed directly to the evaludtor. 

Participants indicated they learned new skills for working with handicapped 
children and learned to work more comfortably with handicapped children. They 
anticipated they would do four or five things differently as a result of training 
(develop plans for the individual handicapped child, use new methods to work with 
handicapped children in the classroom, etc.). Follow-up evaluation, conducted 
three to six months after the training took place, indicated that trainers had 
adopted an average of four new practices as a result of the training conferences. 
Some common responses to "what have you done differently as a result of RAP 
training'' were "observe more closely" (50 percent), "use the Mainstream ing 
Preschoolers manuals" (^2 percent), and "develop plans for the individual child" (32 
percent). 



♦For purposes of those working in programs for handicapped children, the series of 
eight program manuals detailing the procedures and techniques for mainstreaming 
handicapped preschoolers into Head Start classrooms is for sale by the Government 
Printing Office. Requests should be addressed to: Superintendent of Documents, 
U.S. Government Printing Office, Washington, DC 20^02. Orders must be 
accompanied by a check or money order made payable to the Superintendent of 
Documents. The orders must also include titles and GPO stock numbers. The 
documents that are available are Mainstreaming Preschoolers; Children With 
Mental Retardation (GPO Stock No. 017-092-00029-»). $5.50; Mainstreaming 
Preschooiers: Children With Visual Handicaps (GPO Stock No. 017-092-00030-8), 
S5.00; Mainstreaming Preschoolers; Children With Health Impairments (GPO Sto^k 
No. 01 7-092-00031-5). S5.00; Mainstreaming Preschoolers; Children With Hearing 
Impairments (GPO Stock No. 017-092-00032-^), S3.25; Mainstreaming Preschoolers; 
Children with Speech and Language Impairments (GPO Stock No. 017-092-00033-2) 
55.50: Mainstreaming Preschoolers; Children With Orthopedic Handicaps (GPO 
Stock No, Q 1 7-692-00034- 1 K S5.0Q; Mainstreaming . Preschoolers; Children With 
Learning Disabilities (GPO Stock No. 017-092-00035-9), $4.75; Mainstreaming 
Preschoolers; Children With Emotional Disturbances (GPO Stock No. 017-092- 
00036-7), 55.00. ^ ' 
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The RAP training and the Mainstreaming Preschoolers series of manuals have 
been widely acclaimed not only throughout Head Start, they have achieved 
recognitii^i far beyond the Head Start programs for which they were primarily 
intended. The manuals have been sent to other federal agencies, national 
professional associations, volunteer organizations that provide services to 
handicapped children and state educational age^ncies. The series of manuals 
has recently come to the attention of the Egyptian government, and efforts 
are undyway to have the series translated into the' Egyptian language. Ten 
Egyptian representatives are scheduled to spend two months with one of the 
^RAPs after which the RAP->^aining and the translated manuals will be made 
available throughout Egypt, ^he series has been shared with other foreign 
governments as well. At the 19^UNICEF Executive Board Meeting, forty-two 
countries requested and were sent sets of the Mainstreaming Preschoolers 
manuals. 

Other major foci of the 15 RAPs include promoting collaboration between Head 
Start and other programs and agencies serving handicapped children, and 
facilitating the inclusion of Head Start in the state plans for serving handicapped 
children, pursuant to P.L. 9^-U2. Such written agreements have sometimes 
resulted in fur^ds under P.L. 9^-1^2 being made available on a routixie basis to 
Head Start's handicapped children (as in South Carolina, .for example). In 
Louisiana, the agreement ensures the opportunity for Head Start and the public 
school personnel to participate in training the other agency sponsors, includes 
Head Start personnel as a part of the team that plans the children's Individual 
Education Plan (lEP) when Head Start children become-school age, and officially 
,de;signates Head Slart as an appropriate placement for handicapped preschoolers. 
An agreement recently signed in California will nbX only result in inclusion of 
"Head Start children in the P.L. 9^-U2 child count but will also facilitate 
increased collaborative services between local schools and Head Start grantees. 
For example, some school districts will be increasingly utilizing Head Start 
programs as placements for handicapF)ed preschoolers in order to afford them 
opportunities to interact with nonhandicapped children; Head Start will provide 
the comprehensive child development services while the special services such 
as speech thera^py and occup?itional therapy will be a shared responsibijity 
between Hea^^Start and the school district staff. 

The list of 15 RAPs^^in^the network is provided in Table B. 

TABLE B 



DHHS 

Region States Served Resource Access Project (RAP) 

I ' Connecticut Education Development Center, Inc. 

Maine Newton, Massachusetts 02160 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 
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DHHS 
ReRion 


States Served 


Resource Access Project (RAP) 






U 


New Jersey 
^ New York 
Puertp Rico 
Virgin Rlands " 


New York University 

School of Continuing Education 

New York, New York 10012 


♦ 




III 


Delaware 

District of Columbia 

Maryland 

Pennsylvania 

Virginia 

West Virginia 


Georgetown University 
Child Development Center 
Washington, DC 20007 




• • 


IV 


Florida 
Georgia 
North Carolina 
South Caroliiira 


Chapel Hill Training-Outreach Project 
Lincoln Center ^ " - 
S,^ Chapel, Hill, North Carolina 2751^ 

♦ » 








Mississippi 

Alabama 

Kentucky 

Tennessee 


Friends of Children rleaa otari 
Jackson, Mississippi 39213 

The Urban Observatory of 
Metropolitan Nashville 
Nashville, Tennessee 37203 








Illinois 
Indiana 
Ohio 

\. Michigan 
Minnesota 
Wisconsin 


^ University of Illinois . 
Colonel Wolie rrescnooi 
Champaign, Illinois 61820 

Portage Project 
Portage, Wisconsin 53901 


T 




VI 


Arkansas 
Louisiana 
New Mexico 
Oklahoma 
Texas 


Texas Tech University 

Special Projects Division . , 

Lubbock, Texas 79^09 

■ i 
if 


1 ' 




VII 


Iowa 
Kansas 
Missouri 
Nebraska 


University of Kansas Medical Center ; 
Children's Rehabilitation Unit 
Kansas City, Kansas 66103 






VIII 


Montana 
North Dakota 
South Dakota 
Utah 
Wyoming 


Denver Research Institute/SSRE 
University of Denver 
DcQver, Colorado 80208 
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TABLE B (Continued) 

DHHS 

^' Region States Served Resource Access Project (RAP) 

IX Arizona Child, Youth and Family Services 
California Los Angeles, California 90026 

u Nevada 

Pacific Trust Territories University of Hawaii 

and Hawaii • Honolulu, Hawaii 95^22 

• - * ^ ' 

X Idaho Portland State University 
Oregon Division of Continuing Education 
Washington Portland, Oregon 97201 

Alaska- . ' • * Alaska Special Services 

Anchorage, Al|Pka 99501 



E. - CctoTdlnatian With Other Agencies 

Current Local Efforts -Program^ that responded to the 1980 survey reported 
working<;with other agencies in sev^al ways. Cii the ^3,689 handicapped children 
enrolled in the programs, 11,557 (26.5 percent) had been referred to Head Start by 
other agencies or individuals, including welfare departments, public school systems, 
Easter Seal Societies and Crippled Chiltiren Associations; of those referred, 9,129 
(7j? percent) were professionally diagnosed prior to Head Start. 

Twenty percent of the programps had received technical assistance from special 
purpose agencies in planning or implenienting their training about handicapped 
children. Preservice training had been received by 13.6 percent 6f the programs 
and 23.1 percent received inservice traiftlfig from special purpose agencies. 

Fifty-six percent of the children received special services from other agencies. 
These services included speech therapy, language stimulatiort^ physical therapy, and 
other therapy related to the child's specific handicapping condition, special health 
services, special equipment for the child, and family counseling. 

Forty-three percent of the programs utilized 3,003 additional staff from outside 
agencies to provide special assistance for handicapped children. 

A total of 3^6 programs (19»6 percent) had a formal written agreement with local 
education agencies regarding the placement of and services to be provided to 
handicapped children upon entry to kindergarten or first grade. 

^ F. Summer Head Start Programs 

A survey of Head Start handicapped efforts in summer programs was conducted in 
July and August of 1979. The final response rate was 91.6 percent (88 of the 98 
summer Head Start grantees and delegate agencies), an increase from the 90.5 
percent for the previous summer. ^ 
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Findihgs with' respect to SurrfiTier Head start progr^ . 

- 'Children professionally diagnosed as handicapped accounted for 
15.5 percent of the children in summer programs. This reflects , 
an increase aver the 13.8 percent reported in summer W8, 12.1 
percent in summer 1977 programs, and 11.^ percent irf^ummer 

1^76 programs. ♦ , 

90.9 percent of the summer Head Start programs served at least 
■ \ ■ oVie handicapped child. This reflects a decrease ovel- the 93 
percent reported the previous summer. I 

The reporting summer He$td Start programs Provided data on the handicapping 
conditions of the enrolled children. The data are presented in Table 9. 



; , , TABLE 9/ 

Distritjution of Handicapped/Children in Summer 
Head Start by Category of Handicapping Condition 



Speech Impairment (communication disorder) 52 A 

Mental Retardation 10.0 

Hearing Impairment ^ 8.1 
Health Impairment ^ 7^5 

Specific Learning Disability, 7.2 

Visual Impairment 5*3 

Serious Emotional Disturbance ^ i ^ ^.9 

Physical Handicaps (orthopedic handicap) ' 3.8 

Deafness \ , ; - 0*6 

Blindness * 0.2 



Summer Head Start programs served severely handicapped children: 

5^ - 23.9 percent of the handicapped children in summer programs 
" ^ .had multiple handicaps, a decrease from the 27 percent in the 
prior summer's programs. 

^8.7 percent required "a fair amount" of assis^nce, 12.6 percent 
required "almost constant" special assistance, and 38.7 percenl^ 
. of the handicapped children required "little or some special 
assistance." \ j 

Summer Head Start programs worked with other agencies or individuals: 

> 2k percent of the children professionally diagnosed as handi- 
capped were referr-ed to Head Start by other agencies or 
individuals, a decrease from the previous summer when 29.5 
percent were referred. • 
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Of those children diagnosed as handicapped/ 3^.6 percent were 
diagrwsed by Head Start diagnostic teams, including consultants; 
32.3 percent were diagnosed by Head Start professionals, 
inclucnng consultants; 15.1 percent were diagnosed by private 
, physicians; 9.5 percent by qualified professionals in public 
agencies; and 8.5 percent by diagnostic teams in public agencies. 

Handicapped children enrolled in Summep Head Start\were receiving 
special educatiohcil and other services: 

• ' . '1 ■ , 

35.6 percent were receiving special services from other agencies, 
and 45.<f percent were receiving special educational or related 

V services in the Head Start classroom from Head Start staff. 
Special services related to their child's handicapping condition 
were received from Head Start by 851 parents. i 

In 8{^.l percent of the summer programs, a person had been 
designated to coordinate services for handicapped children. 

Special physical facilities and equipment/materials: 

Six programs required special modifications in physical facilities 
for handicapped children and these had been made for four of the 
programs. : 

30.7 percent of all reporting programs had already acquired or 
will acquire special equipment or materials. , 

Special transportation equipment Wcis acquired by 3 pjpgrams, 
and <f programs (^.6 percent of all programs) indicated special 
transportation equipment was needed. 

Training was provided in Summer Head Start programs: . 

In 59.1 percent of the programs, current program staff had 
received preservice training about handicapped children. Of 
these programs 78.8 percent reported 1-9 hours, 13.5 percent 
reported 10-29 hours^ and 7.7 percent 30 or more hours of 
preservic^ training per staff member. 

" - In (^6.6 percent of the programs, inservice training about handi- 
capped children had been provided. Of ^0 programs reporting, 
92.5 percent reported 1-9 hours and 7.5 percent reported 10-29 

hours of inservice training per staff member. 

< 

PrMram estimates for meeting additional training needs 
averaged $675 per program acro$s those programs providing the 
estimate. 
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APPENDIX A 

Survey Results of Handicapped Children in Head Start by State* 
• (or Geographical Entity) 



Full Year 1979-1980 



State 
(of Geographical. * 
Entity) 


Numb^rof Grantees 
and Delegate Agencies 
Responding , 

- — '- 


, Total Number 
Of Children 


Number of Children , 
^Professionally Diagnosed 
As Handicapped 
aanuary-March-^-9S0 


j^e^geftt of Enrollment 
Professionally Diagnosed 
As Handicapped 
Japuary-March 1980 


Alabama 


37 


' 8,955 


7 — ■ 

1,033 


I 1 Sii * ' 

I I • J** 


Alaska • 


3 


761* 




10 3^ 

V 


Arizona 


17 • 


2,940 


J J J ' 


' ^ 12.t)7 * 


Arkansas 


19 " 


5,301 


677 

j ~ 


1 9 77 * 

• -f-^ 


California 


W 


27,362 


2,687 




Colorado 


25 


■ ) 

f,198 




. 12.98 


Connecticut 




3,962 




8.91 ^ 


Delaware 




825 




— ~ ^ '. — 


District of 
Columbia 




1,869 




6.10 ' 


Florida 


-30 


10,202 


1 079 


l0.51 


Georgia 


f3 


9,212 


1,163 


12.62 


Hawaii 




1,107 


136 


12^29 


Idaho - 


9 


1,021 


2^1 


23.60 


Illinois 


69 


17,810 


1,996 

— 


11.21 



ERXC *Excluding^igrant and Indian Programs within States, as applicable. 



APPENDIX A (Continued) 

Survey Results of Handicapped Children in Head Start by State* 
(or Geographical Entity) 

Full Year 1979-1980 



State 
(or Geographical 
Entity) 


Number of Grantees 
and Delegatle Agencies 
Responding 


Total Number. 
Of Children 


Number of Children 
Professionally Diagnosed 
, As Handicapped 
January-March 1980* . 


Percent of Enrollment 
Professionally Diagnosed 
As Handicapped 
January-March 1980 


Indiana 


3* 


' 5/268 


- 806 


15.30 


Iowa 


23 


2,873 




I'*. 79 


Kansas 


21 


2,610 


■ i*ZZ 


18.70 


Kentucky 


*5 


9, 17'* 


1,281 


13.96 


Louisiana ^ 


35 


8,537 


1,108 


12.98 


Maine 


'13 




217 


1'>.98 


Maryland 


27 " 


'>,379 


538 


12.29, 


Massachusetts 


36 


6,232 


728 


11.68 


Michigan 




16,650 


1,918 


11.52 


Minnesota 


26 


3,73'» 




13.12 


Mississippi 


25 


28,68'* 


3,350 


- 11.68 


Missouri ' 


23 


8,3'>6 


1,150 


13.78 


Montana 


9 




135 


14.26 


Nebraska 


15. 


1,698 


301 


17.73 



•Excluding Migrant and Indian Programs within States, as applicable. 
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APPENDIX A (Continued) 

Survey Results of Handicapped Children in Head Start by State* 
(or Geographical Entity) 



Full Year 1979-1980 



State 
(or Geographical 
Entity) 


Number of Grantees 
and Delegate Agencies 
Responding 


Total Number 
Of Children 


Number of Children 
Professionally Diagnosed 

A<« M nHi nnpH 

3anuary-March 1980 


rerceni oi cnroiimeni 
Professionally Diagnosed 
As HandicaDoed 
January-March 1980 


Nevada 




389 


75 


19.28 


New Hampshire 


,6 




■ 112 


1.7. 'fJ 


New Jersey 


33 


7,1*63 


828 


11.09 


New Mexico 


22 


'■ - 3,187 


3'>2 


10.73 


New York 


H6 


15,913 


2,13'> 


13. 'fl 


. North Carplifia 

. ■ . ' , ■' 


V- - ^3 


9, 183 


909 


9.90 


North Dakota 


■ ' '. . . V - ■ 

' / ' 5 


1*69 


76 


16.20 


/Ohio ^ 


^ 78 


,17,899 


2,192 


12.25 


rttclahoma 


28 


6,7'>8 


895 


13.26 


Oregon • 


19. 


2,67i> 


385 


\i*.i*0 


Pennsylvania 


63 - ■ 


12,802 


2,106 


\6A5 


Rhode Islari'd 




1,209 ^ 


186 


15.38 

— 


5iputh Garolina 




5,702 


666 


11.68 


South Dakota 


■ . ' - 7 


831 


105 


12.6'> 



^|^(^*Exdudirlg Migrant a Programs within States, as applicable^ 
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APPENDIX A (Continued) 

Survey Results of Handicapped Children in Head Start by State* 
(or Geographical Entity) 

Full Year 1979-1980 



(or Geographical 


Number of Grantees 
and Delegate Agencies 
Responding 


Total Number 
Of Children 


Number of Children 
Professionally Diagnosed 
As Handicapped 
January-March 1980 


Pprpf*nf r%f Fnrollm*»nt 
i yjL L^i 11 Ji lldl I 

Professionally Diagnosed 
As Handicapp,ed 
January-March 1980 


. Tennessee 


2^ 


7,980 


1,029 


12.89 


Texas 


91 


17,830 


1,934 


10.85 


Utah 


9 


1,561 


227 


14.54 


. Vermont 


7 


786 


97 


12.34 


Virginia 


31 V 


'*,120 


551 


13.37 


Washington 


27 


3; 553 


582 


16.38 


West Virginia 


It 


3,209 


ji37 


16.73 


Wisconsin 


33 


5,^11 


623 


11.51 


Wyoming 


5 


53^ 


73 


13.67 


American Samoa 


1 


1 

- 600 


7 


1.17 


Guam 


1 


150 


41 


27.33 


Puerto Rico 


28 


11,500 


1,623 


14.11 


Trust Territories Of 
The Pacific Islands 


6 


1,486 


11 


0.74 


Virgin Islands 


1 


998 


22 


2.20 



♦Excluding Migrant and Indian Programs with States, as applicable. 



APPENDIX A (Continued) ' - 



Survey Results of Handicapped Children in Head Start by State* 
(or Geographical Entity) 

Full Year 1979-1980 



State 
(or Geographical 
Entity) 


Number of Grantees 
and Delegate Agencies 
Responding 


Total Number 
Of Children 


Number of Children 
Professionally Diagnosed 
As Handicapped 
January-March 1980 


Percent of EnroUmient 
Professionally Diagnosed 
As Handicapped 
January-March 1980 


Jkoie 3UDIOlal 


1 ,oJ*f 




T 

^ 1 , ODD 




Indian ProprJams 


1 

92 


11 303 


983 


8 70 


Mierant Programs 




12,159 


8^0 


6.91 

f 


Total , 


1,780 


36^,^00 


^3,689 


1 1 . 99 








^« _ 
































'v ^ ^- 































































ERJC^Excluding Migrant and Indian Programs within States, as applicable. 



APPENDIX B 



Distribution of Programs Reporting Types of Special EducationaJ 
or Related Services Provided by Head Start Staff by Handicapping Condition 

PulJ Year 1979-1980 



Handicapping 
Condition 


Number of 

Programs 

Serving 

Handicapped 

Children 


Special Services 


inui viui 
. Teachir 
Technic 


jalized 
jues 


Special 

Teaching 

Equipment 


Psychotherapy, 
Counseling^ 
Behavior 
Management 


Physical 
Therapy, 
Physiotherapy 


Speech Therapy, 

Language 

Stimulation 


Number 


^Percent 


Number 


Percent 


Numbef 


Percent 


Number 


. Percent 


- Number 


Percent 


Blindness 


123 


93 


75.61 


55 


H.72 




11.38 


2 


1 1.63 


32 


26.02 


VisuaJ Impairment 


606 


3'^6 


57.10 


137 


22.61 


55 


9.08 


13 


2.15 


123 


f20.30 


Deafness 


113 


96 

* 


8^^.96 


37 


32. 7<^ 


16 


14.16 


3 


2.65 


57 


50.44 


Hearing Impairmerit 


617 


411 


66.61 


98 


15.88 


66 


10.70 


11 


1.78 


322 


52.19 


Physical Handicap 


992 


630 


63.91 


272 


27. kl 


143 


14.42 


'I 

202 


20.36 


367 


37.00 


Speech Impairment » 


1;617 


1,233 


76.25 


<^76 


29.44 


282 


17.44 


32 


1.98 


1,215 


75.14 


Health Impairment 


1,053 


398 


56. 79^ 


155 


14.72 


181 


17.19 . 


53 


5.03 


. 353 


33.52 


Menial Retardation 


768 


693 


90.23 


300 


39.06 


257 


33.46 


60 


7.81 


533 


69.40 


Serious Emotional 
I3i^turbancc 


778 


642 


82.52 


142 


18.25 


412 


52.96 


16 


2.06 


310 


39.85 


Specific Learning 
Disability 


599 


514 


85.81 


192 


32.05 


209 


34.89 


■ 27 


4.31 


336 


56.09 
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APPENDIX B (Continued) 



Distribution of Programs Reporting Types of Special Educational 
or Related Services Provided by Head Start Staff by Handicapping Condition 

Full Year 1979-1980 







Special Services 


Handicapping 
Condition 


Number of ' 

Programs 

Serving 

Handicapped 

Children 


Occupational 
Therapy 


Education 
In Diet, Etc. 


Transportation 


Counseling for 
Parent X)r Family 


Other^ 

Educa^tional 

Services 






Number 


Percent 


Number 


Penpent 


Number 


Perjcei^ 


Number 


Percent 


Number 


Percent 


Dundness^ 


123 


'3 


2.<*^ 


17 


' 13.82 


35 


28.46 


51; 


41.46 


11 


8.94 


Visual Impairment 


606 


18 


2.97 


55 


9.08 


1^*6^ 


24.09 


211 


34.82 


48 


7.92 


LJC«iI 1 icb J 


1 u 


3 


2.65 


15 


13.27 


48 


42.48 


56 


49.56 


18 


15.93 


Hearing Impairment ' 


^ . 617 


8 


1.30 


63 


10.21 


170 


27.55 


268 


, 43.44 


39 


6.32 


Physicar Handicap 


992 


83 


8.37 


152 


15:32 


33? 


33.47 


411 


41.43 


83 


8.37 


Speech Impairment 


' 1,617 


56 


3.46 


239 


U.78 


538 


33.27 


820 


50.71 


• 83 


3 A3 


Health Impairment 


1,053 


3^ 


3.61 


371 


35.23 


345 


32.76 


504 


47.86 


65 


6A7 


Mental Retardation 


768 


72 


9.38 . 


163 


21.22 


332 


43.23 


468 V 


60.94 


51 


6.64 


Serious Emotiona) V 
Disturbance 


778 


35 


^^.50 


132 


16.97 


244 


31.36 


484 


62.21 


49 


■ 6.30 


Specific Learning 
Disability 


599 


53 


8.85 


110 


18.36 


20.1 


33.56 


351 


58.60 


37 


6.18 



00 
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APPENDIX C 

Distribution of Programs Reporting Types of Special Services 
Received from Other Agencies by Handicapping Condition 



Full Year 1979-1980 













Special Services 






* ' 

Handicapping 
.Condition 


Number of 

Programs 

Serving 

Handicapped 

Children 

— 


Phys 
Ther 


ical 
apy 


Speech Therapy 

Language 
Stimulation 


Occupational 
Therapy 


■( 

. ' Medical 
Treatment 


< . ' 




Number 


Percent 


Number 


Percent 


N(|jmber 


Percent 


Number 


Percent 


tAlindness 


123 


6 


4^88 


27 


V 21.95 


12 


9.76 


28 


22.76 


Visual Impairment 


606 


12 


1.98 


81 


13.37 


19 


3.ia 


217 


35.81 ■ 


Deafness ' . 


113 




5.31 


80 


70.^0 




' 3.54 


23 


20.35 


Hearing Impairment 


617 


13 


2.11 


287 


^6.52 


la 


2.27 


218 


35.33 


Physical Handicap 


992 




55.2a 


301 


30.3a 


211 


21.27 


535 


53.93 


Speech Impairment 


ir^i7 

r 


G5 


^^.02 


1,1/^7 


70.93 


75 


a. 64 ' 


293 


18.12 


Health Impairment i 


1,053 


109 


10.35 


215 


20.^2 


56 


5.32 


737 


69.99 


Mental Retardation 


768 


.117. 


.15.23 


398 


51.82 


* 103 


13.41 


293 


38il5 


Serious Emotional 
Disturbance 


778 


21 


2.70 


198 


25.^5 


32 


4.11 


152 


19.51* 


Specific Learning 
Disability 


599 




7.51 


250 


ai.7a 


61 


10.18 


123 


20.53 



APPENDIX C (Continued) \ 

Distribution of Programs Reporting Types of Special Services 
Received from Other Agencies by Handicapping Condition 

/ 

Full Year 1979-1980 



Handicapping 
Condition 4 




V Special ServicjfS-V 


Number of 
Programs 
Serving 
Handicapped 
. Children 


Medical 
Diagnosis, 
Evaluation 
Or Testing 


Psychotherapy, 
Counseling, 
Behavior 
Management 


Special 
Equipment 
For Child 


Education in 
Diet, Nutrition 


Number 


Percent 

— i 


Number 


Percent 


Number 


Percent 


Nunnber 


Percent 


7 

' Blindness 


123 




33.33 


19 


15.45 


29 


23.58 


5 


'4.07 


Visual itppairment 


606 . 


2^0, 


39.60 


26 - 


4.29' 


226 


37.29 


13 


2.15 


Deafness 


113 


62 


5'f.87 


15 


13.27 


62 


'54.87 


4 


3.54 


Mcarmg Impairment . 


617 


288 


'*6.68. 


46 


7.46 


146 


23.66 


14 


2.27 


Physical Handicap 


992 


511 


51.51 


84 


8.47 


492 


49.60 


93 


9.38 


Speech Impairment 

i 


1,617 


505 


31.23 


205 


12.68 


84 


5.19 


81 


5.01 


J : . 

Health Impairment 


1,053 


607 


57. 6^* 


119 


11.30 


95 


9.02 


?99 


28.40 


Mental Retardation 


768 


393 


' 51.17 


224 


29.17 


103 


, 13.41 


106 


13.80 


Serious EiTioiional 
Disturbance 


778 


27^* 


35.22 


450 


57.84 


16 


2.06 


62 


7.97 


Specific Learning 
Disability 


599 


229 


38.23 


153 


25.54 


33 


5.51 


^7 


7.85 ' 



60 



o 

ERIC 



AFPUNDIX C (Continued) 



hjsiribulion of Progr»uns Ucporling Types of Special Service* 
Received from Other Agencies by Handicapping Condition 

. Full Year 1979-1980 



V 

Handicapping 
Condition 


Number of 

Programs 

Serving 

Handicapped 

Children 




Special Services * 


Transp 


ortation 


Spe< 
Tea 
Equ 


rial 

ching 

ipment 


Family Or 

Parental 

Counseling 


Assistance 
In Obtaining 
Special Services 


Other 
Services 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Bhodncss 


123 






37 


<^6.34 


52 


<^2.28 


^7 


38.21 


29 


23.58 


Visual Impairment 


606 


66 


' 10,89 


60 


9.90 


13<^ 


22.11 


12<^ 


20.46 


45 


7.43 


Deafness 


113 




'^i-:59 


29 


23.66 


50 




57 


50.1*1* 


17 


15.04 


Hearing Impairment 


617 


96 




(^6 


7.<^6 


19<^ 


31.<^«^ 


169 


27.39 


44 


7.13 


Physical Handicap 


992 


22^ 


22-38 


81 


8.ir 


' 396 


3^.92 


33l 


33.47 


58 


5.85 


Speech Impairment 


1,617 


296 


18.31 


178 


li.Ol 


538 


33.27 


373 


23.07 


81 


5.01 


Health Impairment 


1,053 


139 


13.10 


' «^9 


a.65 




<^2.36 


319 


30.29 


34 


3.23 


Mental Retardation 


768 


216 


28.13 


121 


15.76 


383 


•«^9.87 


298 


38.80 


64 


8.33 


Scrious Emotional 
IJisturb»ince 


778 


131 


16. 8(^ 




5.78 


(^56 


58.61 


224 


28.79 


46 


5.91 


Specific Learning 
(disability 


599 


m 


17.36 


66 


11.02 


215 


35.89 


158 


'26.38 


53 


8.85 

• 
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APPENDIX D D ^ 

Distribution of Programs Reporting Types of Special Services ^ 
Provided to Parents of Handicapped Children by Handicapping Condition 



A Handicapping 
Condition 

1 




Special Services 




Number of 
Programs 
Serving 
Handicapped 
-Children 


Counseling 


Literature/ 
Special 
Teaching 
Equipment 


Referrals 
To Other 
Agencies 


In-Service 
Meetings, Etc. 


Special 
Classes 


, Med 
Assi 


leal 
stance 




Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Dlindncss 


123 


51 


ai.(»6 


55 


oa.72 


59 


07.97 


07 


38.21 


6 


0.88 


' 20 


19.31 


Visual Impairment 


606 


'263 


03.<»0 


158 


, 26.07 


268 


00.22 


165 


27.23 


28 


0.62 


133 


23.23 


Drafncss 


113 


58 


51.33 


a6 


00.71 


60 


56.60 


30 


00.25 


20 


21.20 


26 


23.01 


1 r 1 r tir I n irnpciiriiici 1 1 


f,l 7 
O I / 


318 


51. 5^^ 


205 


33.23 


313 


30.73 


228 


36.93 

r*"^ — 


37 


9.20 


163 


26.02 


i_ 

1 Physical Handicap 


992 


^81 


(»8.<»9 


359 


36.19 


537 


30.13 


396 


^9.92 


133 


13.61 


273 


27.32 


Speech impairment 




911 


56.3a 


79^ 


09.10 


853 


52.73 


820 


50.96 


278 


17.19 


307 


18.99 


1 Hr.iltt> Impairment 


1,053 


576 


5a. 70 


387 


36.73 


563 


53.07 


388 


36.85 


70 


7.03 


300 


32.67 


1 — 

1 'v!rntaJ Retardation 


768 


^83 


, 62.89 


359 


06.70 


092 


60.06 


398 


31.82 


110 


10.80 


203 


26.69 


[ St'Mous Lmotional 
1 Oisivjrbancc 


778 


532 


68.38 


276 


35.08 


096 


63.75 


381 


08.97 


' 92 . 


11.83 


132 


19.30 * 


j Specific Learning 
j Disability 


599 


390 


65.11 


250 


02.00 


371 


61.90 


293 


09,23 


72 


12.02 

It 


136 


22.70 
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APPfeNDIX D (Continued) 

Distribution of Prpgrains Reporting Types of Special Services 
Provided to Parents of Handicapped Children by Handicapping Condition 



Full Year 1979-1980 



Handicapping 
Condition > 


Number of 

Programs 

Serving 

Handicapped 

Children 




Special Services 


f 

Transpo 


rtation 


Workshops 


Visits To 
Homes, 

Hospitals, Etc. 


Parent 
Meetings 


Other 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Nurhber 


Percent 


Blindness 


123 


^2 


3^^.13 


25 


20.33 


50 


40.65 


45 


36.59 


7 


5.69 


Visual Irnptiirment 

f 


606 


210 


3^^.65 


130 


21.^^5 


227 ' 


37.46 


207 


34.16 


23 


3.80 


! Deafness 

. 


113 


50 


^^.25 


26 


23.01 


60 


53.10 


45 


39.82 


6 


5.31 


Mcaring Impairment 


617 


229 


37.12 


137 


22.20 


273 


44.25 


. 246 


39.87 


79 




Physical Handicap 


992 


39<> ^ 


39.72 


273 


27.52 


466 


46.98 


414 


41.73 


37 


3.7? 


Speech Impairment 


1,617 


62? 


38.90 


^^97 


30. 7^^ 


718 


44.40 


713 


44.09 


61 


3.77 


f i\\ I/npainncnt 


1,053 




^^1.60 


270 


25. 6^^ 


488 


46.34 


430 


40.84 


' 43 


4.08 


Mf^ntal Retardation 


768 






238 


30.99 


412 


53.65 


362 


47.14 


23 


2.99 


>'viou$ emotional ' 
OiMurbancc 


778 


295 


37.92 


212 


27.25 


406 


52.19 


356 


45.76 


29 


3.73 


Spcrific, Learning 
J)isabili ty 


399 

N 


237 


39.37 


185 


30.88 


310 


5\.75 


r-ij 

286 


— 1^ 


27 


4.!51 



ERIC 



86 



